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greater antibacterial efficacy... 


for today’s problem pathogens 


Because of the increasing emergence of pathogenic strains resistant 
to commonly used antibiotics, judicious selection of the most effec- 
tive agent is essential to successful therapy. In vitro sensitivity 
studies serve as a valuable guide to the antibiotic most likely to be 
most effective. Both clinical experience and sensitivity studies indi- 
cate the greater antibacterial efficacy of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) treatment for many resistant 
infections.-7 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent 
therapy. 


References (1) Altemeier, W. A.; Culbertson, W. R.; Sherman, R.; Cole, W; 
Elstun, W., & Fultz, C. T.: J.A.M.A. 157:305 (Jan. 22) 1955. (2) Austrian, R.: 
New York J. Med. 55:2475 (Sept. 1) 1955. (3) Murphy, EF D., & Waisbren, B. A., 
in Murphy, F D.: Medical Emergencies: Diagnosis and Treatment, ed. 5, Phila- 
delphia, F A. Davis Company, 1955, p. 557. (4) Weil, A. J., & Stempel, B.: 
Antibiotic Med. 1:319, 1955. (5) Jones, C. PR; Carter, B.; Thomas, W. L., & 


*This graph is adapted Creadick, R. N.: Obst. & Gynec. 5:365, 1955. (6) Kass, E. H.: Am. J. Med. 
from Altemeier, Cul- 18:764, 1955. (7) Tebrock, H. E., & Young, W. N.: New York J. Med. 55:1159 
bertson, Sherman, Cole, 

Elstun, & Fultz. (Apr. 15) 1955. 
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MEBARAL 


ANTICHOLINERGIC e SEDATIVE 


« relieves pain promptly ¢ promotes healing 


* tranquilizes without dulling + controls hyperactivity of 


against the impact of environmental stimuli . 


for three and one half to five hours.* 


EACH TABLET CONTAINS: DOSAGE: 1 or 2 tablets three or 
Monoprat bromide..... 5 mg. four times daily. 
32 mg. Available on prescription only. 


Bottles of 100 tablets. 


uithrop Laboratories New York 18, N. Y. 


marks reg. U. S. Pat. O 
*References and clinical mae supplies available on request. 
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in peptic ulcer management 


« reduces tension safely e maintains anacidity for hours 


* well tolerated upper gastro-intestinal tract 


MonopraL with Mersparat—the “psychovis- 
ceral stabilizer’’— provides for patients with ulcer 
and gastro-intestinal spasm an effective barrier 


controls gastric hypersecretion and hypermotility 


Monodral (brand of "eel and Mebaral (brand of mephobarbital), trade- 
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in bronchial asthma 


CoDeltra 


All the benefits of the (Buffered Prednisone 


“predni-steroids” plus 
positive antacid action to 
minimize gastric distress. 


2.5 mg. or 5 mg. 
prednisone or 
prednisolone with 


References: 1. Boland, E. W., ; 50 mg. magnesium 

(February trisilicate and MERCK SHARP & DOHME 
. argolis, H. 300 mg. aluminum DIVISION OF MERCK & CO.. INC. 

et al, J.A.M.A. 158:454, (June hydroxide gel. PHILADELPHIA 1, PA, 


11,) 1955. 3. Bollet, A. J. et al, 
J.A.M.A. 158:459, (June 11,) 
1955. 


*CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of Merckx & Co., INC, 
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ATARAXOID is a unique, new combination of STERANE and 
ATARAX, which now permits simultaneous symptomatic 
control and reduction of attendant anxiety and apprehension 
in rheumatoid arthritis and other indications. 


The added tranquilizer control, desirably easing mental stress, 
also directly assists clinical progress. It minimizes the 
chance of exacerbation related to emotional strain and 
facilitates patient confidence and cooperation in the 
therapeutic program toward maximum rehabilitation. 


ATARAXOID exerts the anti-rheumatic, anti- 
inflammatory activity of STERANE distinctly superior 
to previous steroids, effective in radically reduced 
dosage, and with minimal disturbance of electrolyte 
and fluid metabolism. 


The ataractic effect is a 
central neuro-relaxing 
action — the result of 

a marked cerebral speci- 
ficity — free of mental 
fogging and devoid of any 
major complications: 
no liver, blood or brain 
damage. This peace- 
of-mirtd component is 
also used in the lowest 
dosage range. 


Supplied: Each green, scored, 
ATARAXOID oral tablet 
contains 5 mg. prednisolone 
(STERANE) and 10 mg. 
hydroxyzine hydrochloride 
(ATARAX). Bottles of 30 
and 100. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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prednisolone and hydroxyzine 


combining the newest, safest ae the newest, most effective 
steroid, STERANE* 


controls 


and the 
apprehension 


In Rheumatoid Arthritis, 
other collagen diseases, 
bronchial asthma and 


inflammatory dermatoses 


*Trademark 
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fever and sore throat of two days duration. 
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“clinical response 
good or excellent”’ 


In one recent study, 18 patients with acute follicular tonsillitis and septic sore throat, 
were given erythromycin. Infecting organism was Str. pyogenes. The investigator 
stated, “In all 18, the clinical response could be regarded as either good 

or excellent.” 


This, of course, is only one of many reports showing the effectiveness of 
ERYTHROCIN against coccic infections. You'll get the same good results 
(nearly 100% in common, bacterial respiratory infections) when your 

prescription reads Filmtab ERYTHROCIN Stearate. 


“toxicity lower 
in erythromycin-treated 
patients”’ 


After a study of 208 patients treated with erythromycin (78), procaine 
penicillin (78) and a placebo (52), the investigator stated: “. . . the incidence of 
toxicity (compared to procaine penicillin) was significantly lower in the 

erythromycin-treated patients.’ 


Actually, ERYTHROCIN stands on a remarkable record of safety. After four years, 
there’s not a single report of a severe or fatal reaction attributable to 
erythromycin. Also, allergic reactions rarely occur. Filmtab ERYTHROCIN Stearate 
(100 and 250 mg), is available in bottles of 25 and 100, at all pharmacies. 


Abbott 


® Filmtab—Film sealed tablets, Abbott; pat. 
applied for. 


1. Herrell, W. E., Erythromycin, Antibiotics 

= ' Monographs, No. 1, p. 29, New York, Med- 

ical Encyclopedia, Inc., 1955. 
filmtg b yclop 


Idem p. 30. 
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KARO“’...meets the need for a completely 
assimilable carbohydrate in infant feeding 


Physicians and parents alike appreci- 
ate the efficacy, convenience and econ- 
omy of Karo Syrup. For this double- 
rich, readily miscible mixture of dex- 
trin, maltose and dextrose is easily 
digested, well tolerated and com- 
pletely utilized. 

Three generations of use as a milk 
modifier have shown that even prema- 
ture babies thrive on Karo...and that 
its use does not induce flatulence, colic, 
fermentation or allergy. 

Karo permits easy adjustment of 


formula and transition from liquid to 
solid food as circumstances demand. 
It may be used with sweet, acid, evap- 
orated, dried or protein milk. Light or 
dark Karo each supply equivalent nu- 
tritive and digestive values... yielding 
60 calories per tablespoonful. 


1906 SOth ANNIVERSARY 1956 
CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N. Y. 
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‘The Original 
‘Alseroxylon 


for the 

Somatic 
AND 

the Psychic Phase of 


In addition to its gentle anti- tension. Treatment in all types 
hypertensive action, Rauwiloid of hypertension may begin 
provides psychic tranquility with Rauwiloid. 80% of mild 


and overcomes tachycardia. labile hypertensives require no 
Thus Rauwiloid participates additional therapy. 
in both the somatic and psychic Dosage is definite and easy: 


phases of therapy for hyper- 


two 2 mg. tablets at bedtime. 
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For Pain-Free 


of everyday 


In “Rheumatism” 


THE PROPER FORMULA 
PROPERLY FORMULATED 


Physical separation of the 
steroid component from the 
aluminum hydroxide as pro- 
vided by the Multiple Com- 
pressed Tablet construction 
assures full potency and stae 
bility of prednisolone. 


Miultrple 


combine : 


PREDNISOLONE (1 mng.). 


+ 


ASPIRIN (0.3 Gm.)............ 


+ 


ASCORBIC ACID (50 mg.) 


+ 


ANTACID (0.2 Gm)............ 


Early rheumatoid arthritis 


Rheumatoid spondylitis 
Osteoarthritis 

Still’s disease 
Psoriatic arthritis 
Bursitis 


Synovitis 
Tenosynovitis 
Myositis 
Fibrositis 
Neuritis 


; 


Performance 
activities 
Patients 


C ompressed ¥ ablets 


for anti-inflammatory, anti-rheumatic benefits 
at effective low dosage. 


for analgesia plus additional anti-rheumatic 
activity. 


for anti-stress support that guards against ad- 


renal ascorbic acid depletion. 
(Ascorbic Acid present as 60 mg. Sodium Ascorbate.) 


dried aluminum hydroxide gel minimizes the 
possibility of gastric distress. 


DOSAGE: 1-4 TEMPOGEN Tablets t.i.d. or q.i.d. 
(TEMPOGEN Forte, 1 or 2 tablets t.i.d. or q.i.d.) 


for one or two weeks. Then lower by 1 tablet every four 
or five days to maintenance level. €pb 
supP.ieDo: TEMPOGEN and TEMPOGEN Forte 


—in bottles of 100 Multiple Compressed Tablets. 


MERCK SHARP & DOHME 
(TEMPOGEN Forte provides 2 mg. of prednisolone.) DIVISION OF MERCK & CO., Inc. 


PHILADELPHIA 1, PA. 


: q 
| O ® 


16 


individualized 


Rauval 


(Rauwolfia Serpentina) 


Rauprote 


Serpentina and 


YY 


(Reserpine) Trademark 
specialists 
in 
rauwolfia 
preparations 


use of rauwolfia in 
the management of 
hypertension 


contains all the therapeutically ac- 
tive alkaloids of whole powdered 
Rauwolfia serpentina (double-as- 
sayed) to provide a unique balance 
of hypotensive and sedative bene- 
fits. Bottles of 100 and 1000 sugar- 
coated tablets: 50-mg. red and 
100-mg. pink tablets. 


clinically proved combination for 
moderate or severe hypertension. 
Each agent appears to potentiate 
the other’s hypotensive activity and 
produce beneficial vasodilatation, 
tranquilization, and sedative re- 
sponses with a minimum of risk.” 
Bottles of 100 and 1000 tablets, each 
containing 50 mg. Rauwolfia ser- 
pentina and 0.2 mg. protoveratrines 
A and B. 


presents the principal crystalline 
alkaloid of rauwolfia...reduces the 
“psychic magnitude” of everyday 
stresses in patients with mild or 
labile hypertension.* Bottles of 100, 
500, and 1000 scored tablets: 
0.1-mg. white, 0.25-mg. yellow, and 
1.0-mg. orange tablets. 

1, Wilkins, R. W.: Ann. New York Acad, Sc. 59:36, 


1954. 2. Meilman, E.: Circulation 13:596, 1956, 
3. Wolferth, C. C.: Pennsylvania M, J. 59:327, 1956. 


THE VALE CHEMICAL CO., INC. 
pharmaceuticals 
Allentown Pennsylvania 
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PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


Limiting dosage to once daily to avoid refractoriness, or omitting alternate days to 
circumvent gastrointestinal irritation—necessary with some diuretics—results in a 


seesaw of diuresis with fluid reaccumulation and recurrent strain on the already 
failing heart. 


With the organomercurials, dosage is individualized and administered as needed, 
to produce sustained, dependable diuresis. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO [0 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
BRAND OF MERALLURIDE INJECTION 


LAKESIDE 


Vou. 83, DECEMBER, 1956 


5 
P 
02556 
17 


Hydrochloride 
Tetracycline HCl Lederle 


in the treatment of 


UROLOosIstTs report the decided advantages of 
oral efficacy, minimal side effects, and 
wide range antibacterial activity offered by 
ACHROMYCIN in the treatment of urinary tract 
infections. 


Finland’s' group of patients with acute infec- 
tions of the urinary tract (principally E. coli) 
demonstrated excellent response, both clini- 
cal and bacteriological, following administra- 
tion of tetracycline. 


Prigot and Marmell’ reported 49 out of 50 
patients with gonorrhea showed a negative 
smear and culture on the first post-treatment 
visit. Purulent discharge disappeared in these 
patients within 24 hours after a usual 1.5 Gm. 
dose of tetracycline. 


Trafton and Lind? found tetracycline 
(ACHROMYCIN) an effective antibiotic for 
treating many urinary tract infections caused 
by both Gram-negative and Gram-positive 
organisms. 


English, et al.* noted that a daily dose of | to 
1.5 Gm. of tetracycline resulted in urinary 
levels as high as 1 mg. per milliliter. 


To suit the needs of your practice and to fur- 
ther the patient’s comfort ACHROMYCIN is 
offered in a complete line of 21 dosage forms. 


filled sealed capsules 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY ederte ) 


PEARL RIVER, NEW YORK 


U.S. PAT. OFF. 


References: 

1. Finland, M., et al.: J.A.M.A. 154:561 (Feb. 13) 1954. 

2. Prigot, A. and Marmell, M. Antibiotics and Chemotherapy 4:1118 
(Oct.) 1954 

3. Trafton, H. and Lind, H.: idem 4:697 (June) 1954. 

4. English, A., et al.; idem 4:441 (April) 1954. 
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The “quick ’n easy” 
of Low-Residue Diets 


Starting with a can opener as key to this diet, your 
patient has a wide choice of unseasoned, strained or 
chopped foods. And these diet ‘‘do’s” can guide him 
toward tempting, tasty dishes. 


Vary the texture for taste appeal— 


Consommeé can be served hot with crisp croutons, or cold 
and jellied in shimmering peaks. Puréed vegetables folded into 
a well-beaten egg can be baked to a puff, or molded in gelatin. 
Finely chopped beef moistened with broth spreads for a sand- 
wich—mixed with bread crumbs, it shapes into patties. Eggs 
can be soft or hard cooked by simmering—or scrambled in a 
double boiler. 


Serve prettily for eye appeal— 


Chopped meat can be shaped like a chop—minced chicken 
like a drumstick—before baking. And flaked fish in lemon 
gelatin looks true to nature when your patient uses a mold. 

White potatoes mashed with a little broth whip up creamy 
and light with cottage cheese. And mashed sweet potatoes made 
smooth with orange juice can be baked in the orange shells. 

Banana split salad may tempt your patient. For the “greens,” 
su zgest lime gelatin shredded with a fork. Add a ball of cottage 
cheese to the split banana and top with puréed apricots. 

Rice cooked in pineapple juice, water, and sugar makes a 
golden dessert. And for a gay parfait—alternate layers of farina 


pudding with puréed plums. Then put a sparkling cube of 
clear jelly on top. 


Of course, you Il want to tell your patient just which 
foods you want him to have—and whether he can enjoy a 
glass of beer* along with his meals. 


United States Brewers Foundction 
Beer — America’s Beverage of Moderation 


*5H—4.3, 104 calories/8 oz. glass (Average of American Beers) 


If you'd like reprints of 12 d fferent diets, please write United States Brewers Foundction, 535 Fifth Avenue, New York 17, N. Y. 
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for your peptic ulcer patient...‘the easy-to-remember medication” 


It is almost impossible for your peptic ulcer patient to forget his medication 
when it is a ‘Spansule’ sustained release capsule. He need simply remember: 
one ‘Prydon’ Spansule on arising, one ‘Prydon’ Spansule on retiring. When you 
prescribe ‘Prydon’ q12h, you know that he is getting continuous, uninterrupted, 
*round-the-clock antisecretory-antispasmodic protection. 


With ‘Prydon’ Spansule capsules, side effects are eliminated or reduced 
to a minimum. 


PRYDON* 


atropine, scopolamine, hyoscyamine 


SPANSULE* 


sustained release capsules, S.K.F, 
made only by 
Smith, Kline & French Laboratories, Philadelphia 


first % in sustained release oral medication 


*T.M. Reg. U.S. Pat. Off. Patent Applied For. 
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0.4 meg. 0.8 mg. 

{ 


Jor the average 


everyday practice 


® well suited for prolonged therapy 
@ well tolerated, nonaddictive, essentially nontoxic 


@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome 
or nasal stuffiness 


®@ chemically unrelated to chlorpromazine or reserpine 
@ does not produce significant depression 


» orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


THE ORIGINAL MEPROBAMATE 


Tranquilizer with muscle-relarant action 


DISCOVERED AND INTRODUCED 
BY WwW] WALLACE LABORATORIES, New Brunswick, N.J. 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate —U.S. Patent 2,724,720 
SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t.i.d. 


Literature Semples Available on Request 


CM-3706-R2 


THE MILTOWN MOLECULE 
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_ -Phenyltoloxamine Dih; 
Glyceryl Guaiacolate . . . . 
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METRETON 


METICORTEN (PREDNISONE) PLUS CHLOR-TRIMETON WITH ASCORBIC ACID 


For prompt and effective retief, especially in many resistant allergic disorders, MerrETon | 
affords the benefits of two established agents with unexcelled anti-inflammatory, anti- | 
allergic and antipruritic effectiveness. supported by essential vitamin C —for stress 
support and for postulated effect on prolonging steroid action “0 betler corticosteroid | 
—original brand of prednisone...minimal electrolyte effects—Mericorten Deller anti- 
histamine —unexcelled in potency and freedom from side effects—Cutor-TrimeTon 
effective against hay fever, pollen asthma, perennial rhinitis, acute and chronic urticaria, 
angioneurotic edema, drug reactions, inflammatory and allergic eye disorders, pruritic 


and contact dermatoses. 


formula; Each tablet of Merreton provides 2.5 mg. of Meticorten (prednisone), 2 mg. of Ca.or-Tarimeton 
maleate (chlorprophenpyridamine maleate), and 75 mg. ascorbic acid. 


supplied: Merreton Tablets, bottles of 30 and 100. 
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METRETON 


METICORTELONE (PREDNISOLONE) PLUS CHLOR-TRIMETON 


METRETON 


NASAL SPRAY 


quickly clears nasal passages + avoids rebound engorgement and 
sympathomimetic side effects + safe even for cardiacs, hyperten- 


sives, children, pregnant patients « 


Composition: Contains 2 mg. (0.2%) Mericortetone acetate (prednisolone ace- 


tate) and 3 mg. (0.3%) of Cutor-Trimeton gluconate (chlorprophenpyridamine Schering ig 
gluconate) in each ce. 


Packaging: 15 ce. plastic “squeeze” bottle, box of 1. METRETON 


Metreton,* brand of corticoid -antihi i pound; MeticortEN,* brand of prednisone; TABLETS 


brand of prednisolone; Cutor-Trimeton,® brand of chlorprophenpyridamine 
preparations. *r.m. 
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METRETON 


METICORTEN (PREDNISONE) PLUS CHLOR-TRIMETON WITH ASCORBIC ACID 


For prompt and effective retief, especially in many resistant allergic disorders, MetrEToN 


affords the benefits of two established agents with unexcelled anti-inflammatory, anti- 


allergic and antipruritic effectiveness. supported by essential vitamin C —for stress 
support and for postulated effect on prolonging steroid action no beller corticosteroid | 
— original brand of prednisone...minimal electrolyte effects—Meticorten /@ beller anti- 
histamine —unexcelled in potency and freedom from side effects—Cutor-Trimeton 
effective against hay fever, pollen asthma, perennial rhinitis, acute and chronic urticaria, 
angioneurotic edema, drug reactions, inflammatory and allergic eye disorders, pruritic 


and contact dermatoses. 


formula; Each tablet of Merreton provides 2.5 mg. of Meticorten (prednisone), 2 mg. of Cutor-TrimeTon 
maleate (chlorprophenpyridamine maleate), and 75 mg. ascorbic acid. 


supplied: Merreton Tablets, bottles of 30 and 100. 
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METRETON 


METICORTELONE (PREDNISOLONE) PLUS CHLOR-TRIMETON 


METRETON 


quickly clears nasal passages + avoids rebound engorgement and 
sympathomimetic side effects + safe even for cardiacs, hyperten- 


sives, children, pregnant patients « 


Composition: Contains 2 mg. (0.2%) MericorteLone acetate (prednisolone ace- 
tate) and 3 mg. (0.3%) of Cuton-Trimeton gluconate (chlorprophenpyridamine 
gluconate) in each ce. 


METRETON 


Packaging: 15 ce. plastic “squeeze” bottle, box of 1. 


Metreton,* brand of corticoid-antihi 


Pp d; Mericorten,* brand of prednisone; 


TABLETS 
brand of prednisolone; Cutor-Trimeton,® brand of chlorprophenpyridamine 
preparations. *r.m. 
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NASAL SPRAY | Aj 
+... 
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| Upjohn | 


Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma, 
allergies... 


Supplied: 


5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


®REGISTERED TRADEMARK FOR THE UPJOHN 
BRAND OF HYDROCORTISONE (COMPOUND F) 


The Upjohn Company, Kalamazoo, Michigan 
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CUM 


brand 


DIGOXIN 


formerly known as Digoxin ‘B. W. & Co.’® 


The new name has been adopted 
to make easier for everyone 
the distinction between 


Digoxin and Digitoxin. 


Now simply write: 


015 ng. 050g. 
on 


to provide the ilies safety and predictability afforded by the 
uniform potency, uniform absorption, brief latent period and optimum 
rate of elimination of this crystalline glycoside. 


Tablets: 0.25 mg. (white) and 0.5 mg. (green) 
Elixir Pediatric: 0.05 mg. in each cc. 
Ampuls: 0.5 mg. in 2 ce. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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HERE’S WHY SO MANY DOCTORS 
NOW SMOKE AND RECOMMEND 


Microscopic analysis % 


shows the 
Viceroy tip has... 


Twice as Many Filters 


AS THE OTHER TWO LARGEST-SELLING FILTER BRANDS 


For the Smoothest Taste in Smoking! 
ARE 


Viceroy 


] HOW MANY FILTERS IN YOUR FILTER TIP? 
a (REMEMBER—THE MORE FILTERS THE SMOOTHER THE TASTE!) 
Brand C 


VICEROY'S EXCLUSIVE FILTER 1S MADE FROM PURE CELLULOSE—SOFT, SNOW-WHITE, NATURAL! 


VICEROY 
Filter Tip 


CIGARETTES 
KING-SIZE 
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SYROCOL-PM 


... especially useful in 

the dry, unproductive 

cough, SYROCOL-PM helps 

lessen the frequency and se 
severity of coughs due to 
colds, coughs accompany- 

ing dyspnea and emphy- . 

sema, and allergic type 

coughs. Useful too, in 

allaying inflammatory 

bronchial coughs as well 

as those of infectious ori- 

gin. Possessing a highly 

palatable cherry flavor 

and mildly, soothingly, 

mentholated, SYROCOL- 

PM’s taste appeal insures ‘SYROCOL-PM 

ready acceptance by chil- is an exempt 

dren and adults alike. 


WORTHWHILE PRESCRIPTION 
ETHICALLY PROMOTED” 


PHYSICIANS PRODUCTS 0) 


NCORPORA 


PETERSBURG, 
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| CLINICAL SAMPLES AND LITERATURE ON REQUEST 
| 
| LALTIES = 


“That's nothing. 
| went around 
with my arm in “| thought 
a sling for | was getting 
"You try "| don't know nearly two weeks— too old “That's funny. 
to scrub the about bathtubs, "I thought maybe had to sleep for high heels— on on my 
bathtub but two days | slept ina with a pillow low heels feet all day 
with your ago | couldn’t draft. Never had at my back didn’t help. but it was 
back aching reach a a stiff neck so | wouldn’t My leg hurt my arms that 
morning shelf higher like this before.” roll over on it.” down to bothered me.’ 


till night!” 


SG-s-406 


than that.” the ankle.” 


... safeguarded relief all the way across the 


| 
| 
Prednisone + Acetylsalicylic Acid+ Aluminum Hydroxide +Ascorbic Acid: | 
Potent corticosteroid anti-inflammatory action complemented by rapid | 


analgesia; doubly protected with antacid and supplemental vitamin C. 


q 
( 
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“My back 


was so tight “Take it 

| couldn't from me, 

even get on you should : 
and off be glad “Good ?— 

the bus; you saw him why, he’s 

now | can early in the got me doing 

climb stairs.”’ game so he exercises 
“ could do | haven’t done 

“| hope some good.” in years.” 


he helps 
my knee 
that quick.” 


spread of common rheumatic complaints 


* brings specific, complemen- 
Summated, protective corticoid-analgesi«:: herapy tary benefits to the treatment 


of muscle, ligament, tendon, 


* bursa and nerve inflammation 
for the initiation of treatment 
of milder rheumatic disease 
for continuous or intermittent { 
maintenance in more severe 


h tic i | t 
| corticoid-analgesic compound tablets 
| Bottles of 100 and 1000. 
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prevents postpartum hemorrhage 


speeds uterine involution 


Maleate’ 


(ERGONOVINE MALEATE, LILLY) 


. .. produces rapid and sustained contraction of the postpartum uterus 


‘Ergotrate Maleate’ almost completely eliminates the in- 
cidence of postpartum hemorrhage due to uterine atony. 
Administered during the puerperium, ‘Ergotrate Maleate’ 
increases the rate, extent, and regularity of uterine invo- 
lution; decreases the amount and sanguineous character 
of the lochia; and decreases puerperal morbidity due to 
Supplied: uterine infection. 
Ampoules of | DOSAGE: Generally, 0.2 to 0.4 mg. I.V. or I.M. immediately follow- 


0.2 mg. in 1 cc. ing delivery of placenta. Thereafter, 0.2 to 0.4 mg. three or four 
Tablets of 0.2 mg. times daily for two weeks. 


EBC > ANNIVERSARY 1876 + 1956 / ELI LILLY AND COMPANY 
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Guest Editorial... . 


The Use of Hepato-Toxic Drugs 


HEN SHOULD the clinician prescribe new and potent drugs reported by 
supposedly reliable authorities as being effective therapeutically, vet possessing 
possible toxic action. 

‘Yo satisfactorily answer this question, let us consider one widely used and valuable 
drug, Chlorpromazine, marketed under the trade name of Thorazine, whose adminis- 
tration is often followed by serious side effects. Favorable response in the manage- 
ment of many symptoms has followed its use, yet hepatitis and many other undesirable 
pathologic states such as Parkinsonism, convulsions, etc., occur in a fair percentage 
of patients. According to Snell, from one to five per cent of cases treated with Chlor- 
promazine develop jaundice and this may happen regardless of the dosage, its method 
or length of period of administration. Cases have been reported who have had only 
one dose of the drug or it has occurred after a long and intensive course of therapy. 

This icterogenic agent produces bile stasis with minimal inflammatory changes in 
the liver and the clinical picture may be identical to that seen in extrahepatic obstruc- 
tion. The bilirubinemia may be severe and the evidence of obstruction may continue 
for many weeks. Because of this, many patients have been surgically explored on 
the assumption that an extrahepatic lesion was present. At laparotomy, no stone or 
neoplasm have been found but liver biopsy has shown an “intrahepatic block” with 
mild cholangitis probably caused by Chlorpromazine. We have encountered two such 
cases in the past few weeks and, in one of these, jaundice still is present after over 
eight weeks of illness. 

Many other drugs may produce hepatic injury such as: phenylbutazone ( Butazo- 
lidin), the gold salts, thiouracil, para-aminosalicylic acid (PAS), phenurone (Phena- 
cemide), and methyl-testosterone. 

Before prescribing these drugs and other new ones, the physician should be familiar 
with the rcported experience of several reliable authorities, especially as regards the 
potential toxic action. Further, they should be withheld in the management of minor 
complaints and reserved for use in the gravely ill, until the clinicians is more certain 
of the expected response, as well as the possible danger of the therapy. This does not 
infer that we should not prescribe new and powerful drugs, but suggests that we 
utilize our own considered judgment and weigh carefully the potential hazard against 
the expected benefit of the agent prescribed. 

CuHar Les M. Caravati, M.D. 
&07 West Franklin Street 
Richmond, Virginia 


Some Experiences with Metrazol in 


Geriatric Practice 


HE GIGANTIC STRIDES made by medicine 

in the control of the killing diseases of the past, 
as well as the increase in neonatal salvage, have 
greatly increased the individual’s span of life. In 
the United States the life expectancy at birth is now 
50 per cent greater than a hundred years ago, so 
that, as of 1950, over 8 per cent of the total popu- 
lation are 65 years or older', and it has been esti- 
mated that by 1980 this group will comprise 26,000,- 
000 individuals. 

Inevitably this rise in the mean age of the popu- 
lation increasingly presents us with the problems 
Thus, today in the United 
States one-third of all the patients admitted to pub- 
lic mental hospitals are over 65 years old. 


incident to senescence. 


Unfortunately the physical decrepitude of old age 
is often accompanied by mental changes of confusion 
and disorientation as a result of anoxia, with or 
without cerebral arteriosclerosis and without other 
organic changes. It is this mental state 
coupled with untidiness, incontinence, and other dis- 
turbing symptoms which make the care of the patient 
outside of an institution difficult, if not impossible. 
Thus, mental institutions have become overfilled with 


brain 


aged individuals who are mostly not true mental 
cases. 

This is true also of the Richmond City Home 
with which I am associated. Here, as in most insti- 
tutions, we are short of personnel so that it becomes 
exceedingly difficult to properly care for the acutely 
ill because of the demands made by the incontinence, 
confusion, general untidiness, and antisocial activity 
of our senile patients who often also have to be spoon 


fed. 

Since many have re- 
ported improvement in these senile confusions by 
means of oral Metrazol therapy, thus lightening 
immensely the work load on the wards, we instituted 
this form of treatment at our Hospital in an attempt 
to alleviate our problems. 

Ten patients were chosen, without regard for race 
or sex, on the basis that because of their arterio- 
sclerotic changes and resulting behavior they were 


either occupying a great deal of the ward person- 
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nel’s time or were damaging their own well-being. 
The test group received no unusual attention, and 
since practically all of our patients received medica- 
tion of one type or another, no special control group 
The selected 10 were 
taken off all drugs except essentials (i.e., digitalis, 
insulin, mercurials, etc.) and placed on Metrazol 
tablets. 


was considered necessary. 


The change in the type of medicine cannot 
be considered a factor because this is a common 
occurrence and has never produced any noticeable 
change in behavior. A dosage of 0.1 grams four 
times daily was given for one week, while the pa- 
tients were observed for untoward reactions, and 
then increased to 0.2 grams four times a day. In 
a few cases 1.2 grams a day was administered be- 
cause of regression or failure to respond. The pa- 
tients were evaluated before initiating treatment and 
at weekly intervals for three months when a final 
evaluation was made. Direct questioning was used 
only in the beginning and at the end of the trial 
period to establish the extent of orientation. The 
weekly evaluations were obtained from observations 
made by us or by ward personnel who are routinely 
questioned about the behavior of all of our problem 
patients and who were unaware of the nature of our 
experiment. 

Psychological testing was considered but the con- 
sulting psychologist considered the group too far 
deteriorated to obtain satisfactory statistics. Fur- 
thermore the usual psychologic tests employed are 
generally unsuited for testing mental changes in 
these aged individuals’. 

Two patients refused the Metrazol but eight re- 
ceived the prescribed dosage for the entire three 
months and their case reports follow. 

Case 1. 


generalized arteriosclerosis. 


C.E.—68 years old, colored male with 
As a result of a cere- 
brovascular accident more than 5 years ago, he shows 
signs of muscular weakness of the left arm and leg, 
but no speech impairment. Prior to treatment he 
He used his 
hands in preference to knife and fork and was in- 
continent at intervals. 


was confused, disoriented, and dirty. 


After three weeks on 0.8 
grams of Metrazol daily (2 tablets four times a day) 
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he became more active but did not improve other- 
wise. The dosage of Metrazol was increased to 0.3 
grams (3 tablets) four times a day and one week 
later he was neat and continent and began to use 
the tableware. His sensorium has improved mark- 
edly and his response is considered excellent. 

Case 2. H.L.—83 year old, colored male who had 
recently become very lethargic, sleeping most of the 
time, and who complained during most of his waking 
hours. He responded after two weeks of therapy 
with 0.2 grams (2 tablets) and now remains awake 
during the day, sleeps more soundly at night and 
no longer complains. The results are considered 
good in this case. 

Case 3. S.M.—67 year old, white male with a 
diagnosis of generalized arteriosclerosis and hyper- 
tensive heart disease. He was incontinent and very 
withdrawn, leaving bed only for meals and refusing 
to answer questions or show interest in any activity. 
On 0.8 grams (8 tablets) of Metrazol a day, he 
became continent, began to read the newspaper daily, 
and talked to the nurses about his family. After 
one month he began to regress on this same dosage 
so that it was increased to 0.3 grams (3 tablets) 
four times a day. On this dosage he returned to his 
original state of improvement and has had no more 
relapses. He is being maintained on the 0.3 grams 
four times a day. In this case the results are con- 
sidered good. 

Case 4. D.R.—73 year old, white male with 
arteriosclerosis and hypertension. Prior to Metra- 
zol therapy he was incontinent and emotionally, 
labile. On a dosage of 0.3 grams (3 tablets) four 
times a day he has become continent and has had 
no crying spells. The dose could later be reduced 
to 0.2 grams four times a day. The patient is still 
mentally confused but, because of the marked de- 
crease in the time required to care for him, results 
are considered fair. 

Case 5. W.B.—85 year old, white male with a 
diagnosis of senility and hypertension. He was a 
disciplinary problem prior to treatment, being very 
paranoid and combative. His sensorium was mark- 
edly impaired and his appetite was very poor. On 
a dosage of 0.2 grams (2 tablets) of Metrazol four 
time a day his appetite improved and his combative- 
ness disappeared. After a month he began to regress 
but regained his original state of improvement after 
two weeks on 1.2 grams (12 tablets) per day. His 
recent memory is still impaired but results are con- 


sidered fair. He is being maintained at his present 


status on 0.3 grams four times a day. 
Case @. 


H.G.—54 year old, colored male with 
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arteriosclerotic brain changes. Before he was placed 
on Metrazol therapy he constantly sat in the middle 
of the floor wearing a silly grin and refusing to 
show interest in any type of activity. After two 
weeks of therapy with 0.2 grams (2 tablets) four 
times a day he became much easier to control and 
now watches television with the other patients. Re- 
sults are considered fair in this case. 

Case 7. C.T.—66 year old, colored female with 
marked mental deterioration who constantly roamed 
through the wards completely disoriented and in- 
continent. She was treated with 0.1 gram, later 0.2 
grams and then 0.3 grams (1, 2, and 3 tablets) four 
times a day. Her appetite improved during therapy 
but her mental condition did not improve and the 
only difference noted was that she was incontinent 
in more parts of the ward. Results were obviously 
poor in this case. 

Case 8. ].G.—84 year old, white male with a 
diagnosis of senility. He has been completely dis- 
oriented for years and at times was very combative. 
A few weeks prior to initiation of Metrazol therapy 
he developed anorexia and became progressively 
weaker to the extent that he was confined to bed. 
On 0.8 grams (8 tablets) per day his appetite re- 
turned, he regained strength, and is once again am- 
bulatory. He is less combative but is still disoriented 
as to time and place. We consider the results in 
this case good. 

Summary of Results: Out of 8 patients treated 
with oral Metrazol we consider the results in 1 case 
excellent, in 3 cases good, in 3 cases fair, and 1 case 
poor. 

Discussion 

It is felt by most observers that the mental de- 
terioration found in senility and arteriosclerosis is 
largely due to anoxia®*!1.13, Mental confusion, emo- 
tional liability, errors in judgment, and inability to 
concentrate are common symptoms in these subjects 
Ecken- 


state that the integrity of the nervous 


and can be caused by oxygen lack alone™, 
hoff et 
system depends on homeostasis of the cellular en- 
vironment which can be disturbed by respiratory 
depression or local circulatory disturbances, and 
Freyhan, Woodward and Kety* conclude that senile 
psychoses are probably the result of a significant 
reduction in cerebral oxygen utilization on the basis 
of increased cerebrovascular resistance and its re- 
sultant reduction in blood flow through the brain. 

Metrazol’s action as a stimulant has long been rec- 
ognized. It acts primarily on the respiratory, cir- 
culatory, and vagal centers in the medulla to increase 
circulation and respiration, but all parts of the cere- 
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brospinal axis are stimulated to some degree’. The 
drug facilitates transmission of impulses across the 
synaptic junction in sensory and motor divisions of 
the central nervous system, increasing the reflex 
action of the cord*® and also causes dilatation of 
the cerebral vessels®*. Goodman and Gilman’ have 
shown that peripheral action on the heart and blood 
vessels is negligible and there is no permanent al- 
teration in blood pressure even in convulsive doses. 
Their report is supported by clinical trials made 
by Andosca!, Chesrow*, Smigel!*, Shapiro'® and their 
co-workers who report a rise in blood pressure only 
in patients with hypotension. 

The dosage we use is similar to that suggested 
by other writers and appears to leave a safe margin 
between therapeutic levels and the minimal lethal 
dose of 10 grams*. Although Swenson and Grimes*! 
report improvement using 0.3 grams (3 tablets) of 
Metrazol per day, most writers share the opinion that 
very little effect is seen until higher levels are reached. 
If there has been no response at the end of thirty 
days, there will in all probability not be any and 
further therapy at similar dosage is not indicated. 
A regression of improvement is noticed approximately 
two to four weeks after discontinuance of the drug. 

Untoward reactions were not seen in our series 
and are rare in the literature. Those most commonly 
observed are gastric irritation with nausea and vomit- 
ing. All unpleasant symptoms disappear without 
apparent after effect upon stopping the medication 
and most recede if the same or lower dosage is 
continued. 

In patients with low convulsive thresholds due 
to epilepsy or irritative cerebral lesions even small 
doses may lead to muscle spasms. Thus, Treva- 
than™ reports convulsions in 5 patients out of a series 
of 29. These convulsions occurred with dosages of 
0.8 and 1.2 grams (8 to 12 tablets) per day and a 
history of cerebrovascular accident is suggested as 
a contraindication by that author. No serious com- 
While we do 
not know the exact physical findings in these patients 
who convulsed, it must be remembered that liver 


plications resulted from the seizures. 


damage also will potentiate subcutaneously (or 
orally) administered Metrazol because of a lack 
of degradation of the drug to a non-convulsive prod- 


uct™ by the liver. 

Results reported in the literature are similar to 
our own in most instances although Mead et al.!® 
in their series of 24 cases could find no significant 
difference in patients taking Metrazol and the con- 


trol group. However their cases were selected, many 


psychotic, and only 7 patients received Metrazol. 
The most marked improvement reported are in 

appetite, sleep habits, mental alertness, mood, and 

ward amenability. 


Orientation improved in some 
instances and incontinence disappeared in others. 
Improvements in blood count and physical strength 
have been noted but can probably be explained on 
the basis of improved appetite. 


SUMMARY 


1. Many of the symptoms of cerebral arterioscle- 
rosis and senility are due to anoxia. 

2. Metrazol lessens anoxia through stimulation of 
the nervous system, particularly the medullary 
centers. 

3. Promising results have been reported in the 
treatment of cerebral arteriosclerosis with oral Me- 
trazol in doses up to 1.2 grams a day. 

4. Untoward reactions are mild and uncommon 
and there is a wide margin between therapeutic and 
toxic levels. 

5 


In our small series of eight cases who com- 
pleted a course of Metrazol therapy, there was im- 
provement in seven and we are convinced that the 
drug has a definite value in the treatment of geriatric 
problems. 


The author wishes to gratefully acknowledge the 
cooperation, help, and suggestions given by Dr. 
Patrick H. Drewry, Professor of Clinical Psychiatry 
at the Medical College of Virginia, and Dr. G. Ben- 
jamin Carter, City Home Physician. 
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Infant Hip Abnormalities 


Every newborn infant who shows even the slightest 
sign of abnormal hip development should be treated 
Dr. Sherman S. 
made his recommendation because it is impossible 


immediately. Coleman, Chicago, 
to know which cases will heal by themselves, which 
will persist as a partial dislocation, and which will 
progress to a true dislocation. 

The simplicity of the treatment, and the fact that 
the earlier treatment is begun the better the results 
will be, make it “obligatory” to treat all infants show- 
ings signs of abnormality, he said in the October 6th 
Journal of the American Medical Association. 

Treatment should be started within days—or even 
hours—after birth, he said. Most patients treated 
early are restored to normal within a few months. 
Every infant should receive a thorough orthopedic 
examination immediately after birth and should be 
repeatedly examined during the first year of life since 
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the abnormal developmental process may be so ob- 
scure as to go undetected for several months. If a 
partial dislocation goes unnoticed in the early years 
it may provide the groundwork for a far-advanced 
and disabling case of osteoarthritis of the hip joint 
in adult life. 

Dr. Coleman examined 3,500 newborn infants at 
Primary Children’s Hospital, Salt Lake City, and 
found 32 cases of congenital dysplasia (the medical 
term for abnormalities of development) of the hip. 
This amounts to one case in every 110 births, a rate 
slightly higher than is usually reported in the U.S., 
but close to the rate in Russia and much less than 
the one in 10 births reported in Italy. Of his pa- 


tients, 27 were girls and five boys. 


Dr. Coleman is now with the department of ortho- 


pedic surgery, Northwestern University, Chicago. 


Observations on Chronic Brucellosis 


With Emphasis on Brucellergen as a Screening Test 


HE PROBLEMS of the diagnosis and treatment 

of chronic brucellosis are far from settled. Spink! 
requires the isolation of the organism or a signi- 
cant agglutination titer for a positive diagnosis. He 
decries the diagnostic use of the brucellergen- skin 
test since, as he points out, 10-20% of the popu- 
iation in an endemic area may show positive skin 
tests and agglutinations in low titer. 

Rheumatism, plus other symptoms which strongly 
suggest chronic brucellosis, is a frequent diagnostic 
problem in this Arthritis Clinic. But strongly posi- 
tive agglutinations are unusual and blood cultures 
have never been positive. On the other hand, strongly 
positive brucellergen skin tests, often with acute ex- 
acerbations of symptoms, are common. Because of 
this the skin test has been adopted as the routine 
This 


study was prompted by several recent cases in which 


screening procedure for suspected brucellosis. 


there were strong local reactions, intensification of the 
major complaints, and impressive relief following 
treatment of supposed brucellosis. 


SELECTION OF CASES 
Clinical 


aroused many times by combinations of several of 


suspicion of chronic brucellosis was 
the following signs and symptoms: 
atypical 


chronic fatigue, 
arthritis, fibromyalgia, psychoneurosis, 
paresthesias, recurrent chills and fever, sweating, 
malaise, headache, adenopathy and hepatosplenome- 
galy. Records of 27 such cases with 3 plus or stronger 
brucellergen skin reactions* were selected for this 
study. Similar cases with brucellergen skin reactions 
of 2 plus or less were excluded arbitrarily. 


ANALYSIS OF CASES 

The clinical manifestations of the 27 selected cases, 
studied between 1943 and 1956 are summarized in 
Table I. Nineteen were from widely distributed 

Presented at the Annual Meeting of The Medical 
Society of Virginia, Roanoke, October 14-17, 1956. 

From the Allergy-Arthritis Division, Department of 
Internal Medicine, University of Virginia Medical School, 
Charlottesville, Virginia. 

James C. Curry, M.D., Former Fellow in Allergy- 
Arthritis and Trainee in Arthritis of the National Institute 
of Arthritis and Metabolic Diseases, Bethesda, Maryland. 
He is now at Appleton, Wisconsin. 
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areas of Virginia. Seven were from Albemarle, two 
each from Fauquier and Augusta, and one each from 
Caroline, Charlotte, Clarke, Dinwiddie, Loudoun, 
Nelson, Rockingham and Tazewell Counties. Fif- 
teen cases had been drinking raw milk regularly 
when the symptoms began. Seven were farmers who 
had had long contacts with cattle. Two had had 
repeated contacts with aborting sows. Symptoms 
had been present from several months to seventeen 


years. The ages varied from 17 to 66. There were 
[ 
CHRONIC BRUCELLOSIS 
CLINICAL MANIFESTATIONS IN 27 CASES 
Fatigue. . 22 Malaise.... 
Arthritis 19 Headache.... . 10 
Fibrositis Paresthesias. . . 6 
Neurosis 18 | Adenopathy 
Chills and Fever 17 Spleno-hepatomegaly. 2 
Sweats.... 15 Impotence 1 


14 men and 13 women. Eighty-one per cent com- 


plained of chronic fatigue. Seventy per cent had 
prominent muscle and joint symptoms. Psycho- 
neurosis in 66 per cent varied from mild irritability 
to marked mental disturbance requiring psychiatric 
care. The incidence of other symptoms is shown in 
Table I. 

Results of agglutination and skin tests are sum- 
marized in Table II. Twenty-five blood cultures 
obtained in 14 cases were all negative. One sternal 
bone marrow culture was positive for brucella abortus 


after two previous blood cultures had been negative. 


Taste IT 
RESULTS OF AGGLUTINATIONS AND BRUCELLERGEN 
Skin TESTS 


Agglutinations Skin Tests 


Titer No. Cases Titer No. Cases 
1:1280 l 3+ 3 
1:640 2 4+ 1S 
1:320 l 5+ 6 
1:160 7 

1:80 1 


Negative 
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Brucella agglutinations, using suis and abortus an- 
tigens in most instances and a combined antigen in 
a few, showed titers of 1:160 or higher in 11 of 
the 27 cases. No clinical correlation in the form 
of exposure to sick hogs could be made in the one 
patient in whom the suis exceeded the abortus titer 
1:640 to 1:160. 
Brucellergen skin tests were interpreted according 
to Huddleson’s classification?. 
2 cm. in diameter 
3 plus = edema and erythema 2 em. or more in diameter 


4 plus = edema and erythema 2 em. or more in diameter 
plus systemic reaction 


2 plus = edema and erythema 


5 plus = edema and erythema 2 cm. or more in diameter 
plus marked systemic reaction {Fig. I 

The opsonocytophagic test, performed in 16 cases, 

correlated poorly with the skin reactions and with 


the agglutinations. It is no longer used in this 


clinical laboratory since it is generally considered 
Harris” still thinks it may be 


to be unreliable. 
useful at times. 


Fig. 1.-5+ 


The results of therapy are recorded in Table III. 
“Poor results” indicate either equivocal or no im- 
provement. Sustained incomplete relief of trouble- 
some symptoms, with unequivocal improvement in 
the sense of well-being is interpreted as a “fair 
result”. “Good results’ indicate sustained and vir- 
tually complete relief of all symptoms. 

Occasional mild and transient reactions followed 
individual injections of the vaccine. In two patients 
vaccine therapy was discontinued because repeated 
reactions to minute doses were so severe. Psycho- 
therapy, when used, was provided by psychiatrists. 
The antibiotic treatment of the individual cases was 
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given by methods current at that time. Tetracycline 
was used alone in four cases and combined with 
streptomycin in one. Chlortetracycline, chloram- 
phenicol, and oxytetracycline were used alone in 
six, three and two cases respectively: two grams 
daily for two weeks, when tolerated. Streptomycin, 
one gram intramuscularly daily for two weeks, was 


ITI 


RESULTS OF THERAPY 


No. No. 
Result Cases Result Cases 


With Antibiotie With Vaccine. After 


Alone 17 Antibiotie Failure 13 
Good l Good 1 
Fair 8 Fair 2 
Poor & Poor 7 

With Vaecine Alone Discontinued 
Good 2 Reactions 2 
Fair 4 Arbitrarily 1 
Poor 0 


brucellergen test. 1. Lymphangitis. 2. Wide flare. 3. Necrotic center. 


combined with chlortetracvcline in one patient and 
with oxytetracycine in two cases. 

179 cases of brucellosis were reported in Virginia 
It is 
quite possible that this is only a fraction of the actual 


in the 4 year period, 1952-1955 inclusive”). 


number of cases. 
Discussion 
There are wide differences of opinion concerning 
diagnostic criteria and methods of treatment. Spink!* 
has arbitrarily established the following criteria for 
(1) Isolation of 
the organism; (2) agglutination titers of 1:160 or 
Of the skin test he says: 


a positive diagnosis of brucellosis: 


more. “Because Brucella 


; 
f % 
— 
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skin tests yield such misleading information, the use 
of the skin test for diagnostic purposes should be 
abandoned.” 

Castaneda‘ pointed out that while there is no 
doubt of its specificity, the skin test has not been 
generally accepted because no satisfactory criteria 
for adequate interpretation of it has been established. 
He noted that reactions to the skin test are usually 
of high intensity in the later stages of the disease 
and may be “the sole indication, not only of past 
infection but, also, of a state of hypersensitivity 
accompanied by clinical manifestations referred to 
as chronic brucellosis.” 

Harris®, on the other hand, commenting on the 
National Research Council Committee report on 
chronic brucellosis, notes “the report fails to 
recognize that acute and chronic brucellosis, although 
phases of the same disease, require different criteria. 

A diagnosis of chronic brucellosis may not be 
dismissed because neither culture is positive nor 
agglutinations are present in titers above 1:320. The 
clinician who is familiar with chronic and acute 
brucellosis utilizes all available laboratory aids, cor- 
relating results with history and clinical findings. 
. . . No informed physician bases a diagnosis on ‘a 
group of non-specific symptoms and a positive skin 
test’. However, a negative reaction has much sig- 
nificance in a longstanding illness since false nega- 
tive reactions occur in less than 5% of tests. It 
would be as wrong to abandon the intradermal test 
for tuberculosis or histoplasmosis. It is a question 
of proper interpretation.” 

The brucellergen skin test is done on all cases 
suspected of chronic brucellosis in this Clinic. Those 
with 3 plus or stronger reactions are diagnosed, ten- 
tatively, as brucellosis and are treated like proven 
cases. Seventy-five additional cases have been diag- 
nosed as brucellosis on the other services in this hos- 
pital since 1943, using Spink’s!8 diagnostic criteria. 
Had the brucellergen skin test been used as a screen- 
ing procedure in all suspected cases, it is possible that 
109 additional cases would have been diagnosed 
tentatively, on the basis of the ratio of 11 positive to 
16 tentatively diagnosed cases in this report. 

Effective therapy of acute and early chronic bru- 
cellosis has been reported by several investigators*™, 
Treatment of late chronic brucellosis is much less 
effective. Harris®”’ claimed that antibiotic therapy 
is ineffective in about 50 per cent of chronic brucel- 
losis cases. Castaneda® attributed this resistance to 
treatment to the intracellular reservoir of the brucella, 
where they are protected from the effects of antibiotics. 


Castaneda® feels that many of the symptoms of 
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brucellosis are due to the tuberculin type of allergic 
reaction to the endogenous brucella protein and the 
most effective form of treatment of these symptoms is 
desensitization. 

Spink et al® “do not subscribe to the treatment of 
brucellosis by desensitization with brucella antigen”. 

Huddleson? recommends the production of reac- 
tions with a culture filtrate called “Brucellin”. Cas- 
taneda and Carillo-Cardenas!® used a brucelia vac- 
cine prepared by grinding a mixture of abortus, suis, 
and melitensis organisms. The commercial vaccine* 
used in these cases contains one billion brucella 
abcrtus and one billion melintensis chemically killed 
organisms per Cc. 

Harris” states: “Brucella antigen still plays an 
important role in the management of chronic brucel- 
losis, alone or in conjunction with antibiotic therapy.” 
He recommends antibiotics first. When effective, 
short courses of 4 to 7 days are repeated as needed. 
When antibiotics do not provide satisfactory relief, 
antigen injections are given. A large proportion of 
his antibiotic failures were relieved when antigen 
therapy was added. He lists various groupings of the 
several diagnostic criteria as strongly or moderately 
presumptive, and supportive. He considers a positive 
blood or tissue culture as the only positive criterion 
and a high agglutination titer as strongly presump- 
tive. 

This study was completed without knowledge of 
Harris prior report. In both, the approach to the 
problem and the results of therapy are in gratifyingly 
close accord. 

Treatment has not been standardized in this 
Clinic. The current procedure is to give tetracycline 
0.5 gram four times a day for two weeks. If good 
results are not obtained from this, the skin reactions 
are titrated with decimal dilutions of brucellergen 
and of brucella vaccine. Treatment is started with 
.O5 ce. of a 1:1000 dilution of that strength of the 
vaccine which elicits a faintly positive delayed skin 
reaction to either of the test antigens. Nine incre- 
ments of .05 are given, two per week. This schedule 
is repeated with successive concentrations, each ten 
times stronger than the last, until there is striking 
relief or until one course of concentrated vaccine is 
given with no relief. The concentration of the vaccine 
and the size of the increments are kept well within 
the tolerance of the patient. Failure to do so may 
result in marked intensification of symptoms. 

In two patients, injections were discontinued be- 
cause a 1:10,000,000 dilution of the vaccine caused 
repeated severe local and systemic reactions. 


*Parke, Davis & Company. 
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This program is not the final answer to the chronic 
brucellosis problem. There is, obviously, the need 
for improvement in antibiotic and antigen therapy 
and in diagnostic procedures, including the inter- 
pretation of skin reactions to the several brucella 
antigens. 

The following observations, based on an analysis 
of these cases, may help to reduce the number of 
therapeutic failures in the unfortunate victims of 
this debilitating disease. 

1. Rigid adherence to Spink’s!* arbitrary criteria 
for a positive diagnosis of chronic brucellosis de- 
prives many similarly affected patients of the benefits 
which might be theirs from anti-brucellosis therapy. 

2. A tentative diagnosis of chronic brucellosis 
should be made in those patients, with compatible 
clinical findings, who have a brucellergen skin re- 
action 3+ or stronger. Such patients should be 
treated as though the diagnosis was established. Nine 
of the 16 cases with negative or equivocal (1:80) 
agglutinations in Table II, obtained fair to marked 
relief when so treated. Further experience may show 
that clinically similar patients with weaker skin 
reactions to brucellergen or to other brucella antigens 
should also be diagnosed tentatively as chronic bru- 
cellosis. 

3. A brucellergen skin test, comparable to the clin- 
ical use of tuberculin and histoplasmin, is a useful 
screening procedure for the detection of chronic bru- 
cellosis. This is supported by the reports of Cas- 
taneda*, and Harris®” and of Stevenson, Farris and 
Lewis’ who found positive agglutinations by the 
usual method in only 8 of 40 abattoir workers with 
positive skin reactions. However, a modified Coomb’s 
technic demonstrated agglutinations in 37 of them. 
Other abattoir workers with negative skin reactions 
had no agglutinations by either method. 

4. Patients tentatively or definitely diagnosed as 
chronic brucellosis should be treated first with an ap- 
propriate antibiotic program such as sulfadiazine’, 
chloramphenicol", tetracycline*’, oxytetracycline!®, 
erythromycin!®29, or strep- 
tomycin in combination with any of the above!®!-15, 

When this is not effective, a desensitizing series of 
brucella vaccine injections (or other specific anti- 
gens**") should be given. Nine of these cases were 
strikingly improved after a course of vaccine therapy. 
Six had not received antibiotics, while three had not 
been benefited by them. 

5. It is assumed, obviously, that every effort be 
made to evaluate other causes for the symptoms. 
Failure of therapy does not invalidate the diagnosis 
of chronic brucellosis®”®, 
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6. The brucellergen skin test was of more value 
than the agglutination test as a screening procedure 
It can be done in the office. When 
it is positive all other confirmatory diagnostic pro- 


in these cases. 


cedures for brucellosis should be done (see below). 
It is estimated® that less than 5% of cases of chronic 
brucellosis will be missed if agglutinations and 
blood cultures are not done. 

7. More attention should be paid to contacts with 
infected hogs when investigating the environmental 
background. Contacts with Bang’s disease are apt 
Two of these cases had had 
contacts with infected sows. 


to be over-emphasized. 
Five of the agglutina- 
tion titers of 1:160 or over in Table II were to 
brucella suis. Spink has observed ‘Swine brucellosis 
is more of a threat to human health in some states 
than Bang’s disease. . . . Because hogs and cattle 
often are found on the same farms, there is the 
possibility of transmitting the disease back and 
forth between the two animals.”!7 

The following six case reports are presented to 
illustrate the major diagnostic and therapeutic prob- 
Note that three 
of them failed to meet Spink’s! criteria. 

CasE 1. 


lems encountered in these cases. 


W.C., SymMptroMs FOR THREE YEARS, 


5+ BRUCELLERGEN, NEGATIVE AGGLUTINATIONS, 
CoMPLETE REMISSION AFTER VACCINE THERAPY. 
A 33 year old white male physician, previously 
healthy, became ill at age 30 with severe malaise, 
fever and chills, profuse and frequent sweats, hepato- 
splenomegaly, acute arthritis of the right ankle, and 
temperature up to 103°. The acute illness lasted 
six months. He had a long history of raw milk 
ingestion and contacts with cattle. Agglutinations 
Blood cultures and brucellergen skin 


tests were not done then. 


were negative. 
He continued to have 
chronic fatigue, recurrent chills and fever, sweats, 
nervousness and backache. In the spring of 1955 
he developed arthritis of the left ankle with tachy- 
cardia, profuse sweating, fever and malaise, which 
subsided partially after several weeks. 

He was first seen here during an exacerbation in 
August 1955. The only abnormal physical signs 
were tenderness of the first lumbar vertebra and 
left ankle. The 5+ 


brucellergen skin test was characterized by a marked 


Agglutinations were negative. 
local reaction, regional axillary adenopathy, lym- 
phangitis, pronounced inflammation of the left ankle, 
fever and prostration. 

Despite negative agglutinations on two occasions, 
a tentative diagnosis of chronic brucellosis was made 
and vaccine therapy was begun with a 1:1,000,000 


dilution. By October 1955 the backache and left 
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ankle were markedly improved and there was a gra- 
tifying sense of well being. All symptoms had sub- 
sided by March 1956. Vaccine therapy has been 
continued and there have been no exacerbations 
(September 1956). 

Case II. B.R., Low Grape FEVER AND ARTHRAL- 
GIA ONE YEAR, 5+ BRUCELLERGEN, PosITIVE AG- 
GLUTINATIONS, NEGATIVE BLoop CULTURES, No 
RESPONSE TO ANTIBIOTICS, GooD RESPONSE TO VAC- 
CINE THERAPY. A 22 year old white female labora- 
tory technician had drunk milk from a Bang’s posi- 
tive herd for approximately one year. Agglutinations 
in February 1949, when knowledge of Bang’s disease 
in the herd became known, were positive 1:40, with 
no apparent symptoms at that time. She was seen 
here first in January 1950 because of persistent 
low grade fever, fatigue, and arthralgia of the right 
hip and the knees for one week. There was slight 
pain on motion of the right knee. Agglutinations 
were positive, 1:160. The opsonocytophagic index 
showed an immune response. In February 1950 the 
agglutination titer had risen to 1:320. A subsequent 
brucellergen skin test produced fever, regional lvm- 
phangitis, axillary adenopathy, flare-up of the af- 
fected joints, prostration and eventual sloughing at 
the site of injection. Two blood cultures were nega- 
tive. 

She was given a course of chloramphenicol without 
benefit. Vaccine therapy was begun in May 1950, 
with a 1:1,000,000,000 dilution. The concentration 
was gradually increased to 1:1,000. By August 1950 
she was asymptomatic and treatment was stopped. 
In September 1952, fever, generalized joint and 
backache, malaise and fatigue returned. Agglutina- 
tions and three blood cultures were negative (see 
Castaneda above). Despite this, it was assumed that 
the symptoms were due to an exacerbation of chronic 
brucellosis. Chlortetracycline and streptomycin were 
given for two weeks without improvement. The 
temperature ranged from 99.0 to 99.8°. Sweating 
was prominent. Vaccine injections were started with 
1:10,000 dilution and were continued for two years. 
Two months of injections brought complete relief 
from all symptoms. ‘There has been no recurrence 
(June 1956). 

IIL. C.A., RecuRRENT CHILLS AND FEVER 
WitH ACHES AND PAINS FOR SIX YEARS, 
5+ BRUCELLOSIS REACTION, NEGATIVE AGGLUTINA- 
TIONS AND BLoop CULTURE, INCONSTANT RESPONSE 
TO VACCINE, SUCCESSFUL RESPONSE TO ANTIBIOTICS. 
A 42 year old previously vigorous white male farmer 
with persistent malaise, weakness, fatigue, multiple 
aches and pains, recurrent chills and fever for two 
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years, was first seen in 1943. He had drunk the 
milk from his Bang’s positive herd for a number of 
years. Brucellergen skin test was 5+ and produced 
a marked exacerbation of all of his symptoms. Ag- 
glutinations and blood culture were negative. There 
was a good response to vaccine initially. It was 
discontinued in 1946 after being symptom-free for 
two years. In December 1948 the symptoms recurred 
and vaccine injections were resumed. They were 
stopped when symptoms persisted for more than a 
month. Perhaps they should have been continued 
longer. 

Chlortetracycline was administered for ten days, 
one gram per day with marked relief. Six months 
later there was a mild exacerbation which responded 
again to chlortetracycline. There has been no re- 
currence (June, 1956). 

Cast IV: H.M., SEVERE NEUROSIS, FATIGUE, 
WEAKNESS, MULTIPLE ACHES AND PAINS FOR SEV- 
ERAL YEARS, 3+ BRUCELLERGEN, PosttIvE AGGLU- 
TINATION, NEGATIVE BLoop CULTURE, FAILURE OF 
PsYCHOTHERAPY, F atk RESPONSE TO VACCINE THER- 
apy. A 39 year old x-ray technician complained 
of malaise, headache, weakness, fatigue, fever and 
night sweats for over two years. Examination re- 
vealed adenopathy and hepatomegaly. She had been 
treated for over a year by a psychiatrist without 
improvement. The brucellergen reaction was 3+ in 
the 1:10 dilution, which was used to minimize the 
risk of a severe reaction to the test. Agglutinations 
were positive 1:640. Blood culture was negative. 
Antibiotics were not tried. Brucella vaccine injec- 
tions were given for two years. Within six months 
fever had disappeared and all symptoms were much 
milder, and there was real improvement in her sense 
of well-being. This was thought to represent a 
“fair response”. 

Case V: T.B., SymptoMs For TEN 
Years, 5+ BRUCELLERGEN, NEGATIVE AGGLUTINA- 
TIONS, BRUCELLA ABORTUS CULTURED FROM STER- 
NAL BONE Marrow, REPEATEDLY NEGATIVE BLOOD 
CuLtvurEs, Farr RESPONSE TO ANTIBIOTIC AND VAC- 
CINE THERAPY IN A PROVEN CasE. A 34 year old 
white male, mining electrician, was referred initially 
because of “anxiety neurosis with backache and 
multiple fibromyalgias”. He had noted progressive 
night sweats, fatigue, chills and fever, recurrent en- 
largement of the cervical glands for ten years. He 
had drunk raw milk for many years. He had been 
treated by a psychiatrist prior to his hospital admis- 
sion. Examination revealed nothing remarkable. 
Two agglutinations and blood cultures were nega- 
tive. Culture from the sternal bone marrow was 
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positive for brucella abortus. 


The brucellergen skin 
test produced fever, prostration, regional lymphangi- 
tis and exacerbation of all symptoms. In January 
1956 antibiotic and vaccine therapy were instituted 
simultaneously. Vaccine therapy was begun with 
a 1:100,000 dilution and progressed without reac- 
tions. Tetracycline two grams and one gram of 
streptomycin and dihydrostreptomycin alternately, 
were given daily for three weeks. There was some 
improvement in general strength but easy fatigue, 
backache, and occasional fever and night sweats 
persisted. In May 1956 while still taking vaccine 
injections, he developed a severe exacerbation of all 

En- 
There 
were no microscopic changes suggesting brucellosis. 


symptoms. He was readmitted to the hospital. 


larged left cervical glands were biopsied. 


Cultures of the gland, bone marrow, and blood were 
negative. Agglutinations were positive, 1:80. Ery- 
thromycin'®- one gram daily for one week did not 
help, so he was given tetracycline, one gram daily 
for ten days, with slight improvement. Vaccine 
therapy has been continued without interruption. 
Three months after the last hospital admission im- 
potence, mild apprehension and back pain persisted. 
The other 
symptoms had disappeared for the first time in ten 


His major complaint was insomnia. 
years. This is interpreted as a fair response to 
antibiotic and vaccine therapy in a proven case. 
Case VI: H.H., AkrHRitIs EIGHTEEN 
5+ BRUCELLERGEN, NEGATIVE AGGLUTINATION AND 
BLoop CULTURE, FAILURE OF ANTIBIOTIC THERAPY, 
INTOLERANCE 


FOR Minute Doses 


MARKED RELIEF 


VACCINE, 
PHENYLBUTAZONE. A 58 
year old white female, farm wife, with a long his- 
tory of raw milk ingestion and contacts with cattle, 
was seen because of arthritis in the knees, shoulders, 
elbows, wrists, ankles and metacarpophalangeal 
joints of the hands for 18 months. The affected 
joints were tender, swollen and stiff. There were 
frequent night sweats and chills. 


OF 
FROM 


A 5+ brucellergen 
skin test provoked severe inflammatory changes in 
the joints, prostration, fever, and nausea. Agglu- 
tinations and blood cultures were negative. Never- 
theless, a tentative diagnosis of chronic brucellosis 
was made. ‘Tetracycline, two grams daily for three 
weeks, did not help. Vaccine injections were begun. 
There was some improvement while taking the 
1:100,000 dilution. However, her symptoms became 
worse after each injection of the 1:10,000 dilution. 
The vaccine was diluted to 1:1,000,000. 


bations and 


Exacer- 
continued after each 
injection, so they were discontinued. 
tions 


local reactions 
Placebo injec- 


of normal saline caused no reactions. On 
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phenylbutazone there was a prompt sustained remis- 
sion of all symptoms. This was interpreted as a 


peor response to antibiotic and vaccine therapy. 


SUMMARY AND CONCLUSIONS 
1. The Brucellergen skin test is recommended as 
a screening test for chronic brucellosis. It is a simple 
office procedure. When strongly positive, all diag- 
Blood 


for agglutination tests should be drawn when the 


nostic tests for brucellosis should be done. 


skin test is done, to avoid the reported possibility 
of producing agglutions by the skin test. If the 
skin test is negative, it is unlikely that the agglutina- 
tion test will be positive. 

2. In 27 cases selected for study, 16 had negative 
or equivocal agglutination titers, but the skin reac- 
tions were strongly positive. These were ten/atively 
diagnosed as chronic brucellosis. Eleven had posi- 
tive agglutinations, 1:160 or higher. None had a pos- 
itive blood culture but one had a single positive 
sternal marrow culture for brucella abortus. These 
vere diagnosed positively as chronic brucellosis. 

3. Tentatively diagnosed cases should be treated 
as though the diagnosis were positive. Appropriate 
antibiotics should be given first. When antibiotics 
are not effective, brucella vaccine or other appro- 
Nine of 
the 16 tentatively diagnosed cases were benefited by 
vaccine therapy. 


priate antigen injections should be tried. 


4. Strict adherence to the currently act epted!3 
diagnostic criteria will deprive many tentatively diag- 
nosable victims of chronic brucellosis of the benefits 
of specific therapy. Successful specific treatment of 
tentatively diagnosed brucellosis should be consid- 


ered as an additional diagnostic criterion.” 
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Hamsters Catch Common Cold 


For what appears to be the first time, a hamster, 
a smail squirrel-like animal, has caught a common 
cold, complete with runny nose, wheezing and swol- 
len nostrils. This makes the hamster the only 
animal other than the chimpanzee to catch cold in 
a laboratory situation, according to five Maryland 
researchers. Investigators have tried to give colds 
to many other animals, but they all refused to catch 
them. 

What makes the Maryland research important is 
the fact that chimpanzees are expensive, while ham- 
sters are easily and economically obtained and easy 
to handle. In fact, they are “ideal” for common 
cold research, the researchers said in the September 
Archives of Pathology, published by the American 
Medical Association. 

Four strains of cold virus (MR, C, RLR and D) 
were taken from human beings who had typical colds. 


The viruses were given to suckling hamsters by nose. 
After three to seven days several sucklings in each 
group given the viruses exhibited the typical symp- 
toms of a cold. 

Other hamsters were exposed to the nose and throat 
washings from a person who had not had a cold in 
the past year. None of these animals caught colds. 
However, when they later received virus material 
from the hamsters with colds, they developed the 
typical signs. The hamsters who originally had colds 
did net develop them when given virus material a 
second time. 

The researchers are Major Reginald L. Reagan 
(Ret.), Lt. Col. Eddy Palmer (MC), U.S. Army, 
Frances S. Yancey. M.S., Sing Chen Chang, Ph.D., 
and A. L. Brueckner, V.M.D., of the University of 
Maryland, College Park, Md. 
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TANDER STATES that when administered to 
the mother, “practically every drug . has 
been known to pass into the fetal circulation.” 
This has been often observed by obstetricians, for 
when mothers in labor are given large sedative and 
analgesic doses of opiates and barbiturates, their 
babies are frequently troubled with respiratory de- 
pression. 

Work with the narcotic antagonists has well dem- 
onstrated that these agents can prevent respiratory 
depression in patients who have received large doses 
of opiates. By inference, from Stander’s statement, 
it is logical to assume that opiate antagonists also 
will pass into fetal circulation when administered 
to the mother. Thus, if opiates can depress the 
fetus, can not opiate antagonists reverse this effect? 
Indeed, this was shown to be the case by Gottschalk, 
et al.“ They prevented fetal respiratory depression 
from Nisentil by using N-allylnormorphine in 42 
patients. In patients not receiving opiate antagon- 
ists, a 4.2% incidence of fetal respiratory depression 
was noted. 

Thus, when a supply of a new opiate antagonist, 
levallorphan tartrate*, became available for inves- 
tigational purposes, it was decided to employ it along 
with opiate analgesia in 50 obstetrical cases in 
labor. The object of the study was to determine the 
optimum dose ratios of the levallorphan to the opiates 
Nisentil and Demeroi in the prevention of fetal 
respiratory depression without affecting the analgesic 
and sedative properties of the opiates. 

Cullen and Santos* have reported that in post- 
operative use, the analgesic effect of levorphan is 
lost somewhat when it is employed with levallorphan 
tartrate in a 4:1 ratio. When levorphan-levallorphan 
were used in a 10:1 ratio, the analgesic properties 
of levorphan were unaffected while respiratory de- 
pression was absent. 

The theoretical action of the opiate antagonists is 
that they have a greater affinity for the receptors of 
the respiratory center than do opiate drugs while 
the reverse is true with respect to the cerebral cor- 
tical receptors. Narcotic antagonists when given 
alone have a slight sedative action. They are not 


* Generic name for levo-3-hydroxy-N-allylmorphinan 
tartrate—Supplied by Dr. Thomas C. Fleming, Hoffman- 
LaRoche, Inc., Nutley, N. J. 
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stimulants and are of no value in respiratory depres- 
sion of any origin except that which is caused by 
narcotic drugs. 


RESULTS OF THE STUDY 

Opiates were administered for analgesic purposes 
to 50 patients in labor, according to their apparent 
requirements. Each patient also received hyoscine, 
usually 0.5 mg., except one patient who received 0.4 
mg. atropine. Some received Thorazine and _ bar- 
biturates as well. Varying doses of levallorphan 
were administered to test its action. In the early 
part of the study a Nisentil-levallorphan, 60:1 ratio 
was employed according to Fleming’s recommenda- 
tion’. 

In 13 patients the only opiate administered was 
Nisentil and in 16 more, Nisentil and Demerol both 
were used. Demerol was used alone in 21 cases. 
As may be seen in Table I, the 29 patients who 
received Nisentil delivered babies 20.7% of whom 
evidenced respiratory depression in varying degrees. 
In the group receiving Demerol (some of whom also 
received Nisentil), 10.8 of the babies showed some 
depression. 

Table II gives a breakdown of the total amount 
of Nisentil received by the 29 mothers, the accom- 
panying doses of levallorphan and the fetal results. 
No fetal depression was noted when 2 mg. levall- 
orphan was administered. Here, Nisentil-levallor- 
phan average ratio was 38:1. Where levallorphan, 
1 mg., was administered, the average ratio was 
57.9:1 and a 31.6% incidence of fetal depression 
was obtained. Stated another way, with the six 
depressed babies, the Nisentil-levallorphan ratio 
administered to the mothers was 70:1 and with 
the 23 non-depressed babies, that ratio was 47.33:1. 

If only the patients who received Nisentil without 
Demerol are considered, the mothers who delivered 
depressed babies had Nisentil-levallorphan in a 
76:1 average ratio. With the non-depressed babies, 
this ratio was 45.7:1. In this same group, where 
only 1 mg. levallorphan was administered, the 7 
patients delivered 5 depressed babies (71.307) and 
the average Nisentil-levallorphan ratio was 71.3:1. 

Among the patients receiving Demerol-ievallor- 
phan with or without Nisentil, if the babies were 
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depressed, the ratio was 100:1; if non-depressed, both Demerol and Nisentil. The average Demerol- 
the ratio was 106:1. Thus it seems that of the Nisentil-levallorphan ratio here was 105.3 :44.2:1. 
babies whose mothers received Demerol plus levallor- One of the least variable factors in the series was 


TABLe | 


FeraL ResprRATORY DEPRESSION FrRoM MATERNAL SEDATION 


Demerol 


plus 
Nisentil Nisentil Demerol Totals 
6 4 14 
Hyoscine 4 0 0 
(66.67% ) (28.6%) 
4 6 g* 19 
Thorazine - 
Hyoscine 0 1 1 2 30 
(16.67%) (11.1%) (10.5%) 
Barbiturate 6 11 2 
Thorazine (6.67%) 
Hyoscine 0 0 eee 0 0 17 
2 0 6 
Barbiturate - - " 3 
Hyoscine 1 0 2 3 (17.6%) 
(50%) (50%) (50%) 
13 16 21 
5 1 3 
(38.4607) (6.25%) (14.3%) 
29 
Totals 6 
(20.7%) 
37 
(10.8%) 


Upper figure—total in each group. 

Lower figure—number of depressed babies in each group. 
depressed babies. 

*One patient received Atropine 0.4 mg. instead of Hyoscine. 


phan, with or without other agents, any fetal depres- anesthesia, since it was for the most part general 


sion must be explained on the basis of other drugs anesthesia. Table III lists the agents used. The 
or factors. 17 patients in Table I who received barbiturates 
Taste IT 
FetaL Resprratory DEPRESSION IN PATIENTS RECEIVING 
NISENTIL AND LEVALLORPHAN 


Nisentil: 
Total maternal Total Depressed Average ratio 
dose in milligrams Patients Babies | Nisentil-Levallorphan 


40 SO | 100 120 | 


Levallorphan - - 
1 mg. 2 3 1 0 6 31.6% 57.9:1 
2 7 0 1 10 
Levallorphan - 38:1 
2 mg 0 0 0 0 0 


Upper figure—total in each group. 
Lower figure—number depressed babies in each group. 
Table I further shows that the least fetal depres- includes the 8 of Table III in whom the barbiturate 
sion occurred among the group of mothers receiving was used intravenously as anesthesia. Depending 
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TasLe III 
ANESTHESIA 
Nitrous oxide 
Nitrous oxide—ether 
Ether 
Nembutal 


Seconal 
Cyclopropane 
Trilene 
Procaine local 
None 


| 


Total : 50 
Note: In two patients who received no anesthesia, 
none was required since the sedation was 
adequate for delivery. 
on the prior opiate sedation, anesthesia with intra- 
venous barbiturates is usually quite effective but 
must be given at the last possible moment to prevent 
further fetal depression. A nursing problem also 
obtains here, since the patients so anesthetized do 
not “react” for several hours. General anesthesia 
in obstetrics can well contribute to fetal depression 
at birth. 
Two fetal deaths occurred in the series. One was 
The second oc- 
The baby 


had evidenced no initial respiratory difficulties but 


from a congenital heart anomaly. 
curred when the baby was one week old. 
had a rectal temperature of 100° F. at birth and 
It died at 
home after being discharged from the hospital on 


pursued a stormy course in the nursery. 


the fourth day apparently in good condition, Au- 
topsy disclosed aspiration pneumonitis. 


SUMMARY AND CONCLUSIONS 

Drugs administered to the pregnant mother 
pass into the fetal circulation. 

Since opiates administered to mothers in labor 
may cause fetal depression, opiate antagonists 
should counteract this effect. 

An opiate antagonists, levallorphan tartrate, 
was administered to 50 mothers in labor who 
were sedated with Nisentil and/or Demerol 
with or without other agents. 
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When administered to mothers sedated with 
Demerol 100 mg., levailorphan in doses of 
1 mg. effectively prevents fetal respiratory 
depression. 

Levallorphan likewise counteracts the depres- 
sant effect of Nisentil. To prevent fetal de- 
pression, the maternal Nisentil-levallorphan 
dose ratio should be 40:1, or certainly not more 
than 50:1. 

One may conclude from the data derived from 
this series that if a mother receives both De- 
merol and Nisentil in doses approximating 100 
mg. and 40 mg., respectively, it is apparently 
not necessary to administer a double quantity 
of levallorphan to prevent fetal depression, 
since 1 mg. seems to be adequate. In other 
words, this study tends to indicate that when 
maternally administered, 1 mg. levallorphan 
blocks the fetal respiratory depression caused 
by Demerol 100 mg., Nisentil 40 mg., or both. 
It was observed that any combination of Nisen- 
til, Demerol, hyoscine, and/or levallorphan 


may be mixed in the same syringe and admin- 


istered intramuscularly or intravenously with- 


out undesirable effects or per se alteration of 
any of the individual properties of the drugs. 
Levallorphan is a valuable drug for use in 
obstetrical sedation with opiates, in that it can 
prevent fetal depression but permit desirable 
maternal narcosis. 
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Milk of Calcium Bile 


HIS IS a relatively uncommon clinical and 
pathological entity which has rarely been diag- 
nosed pre-operatively. 

Normally and usually the gallbladder is not vis- 
ualized, or, at best, may be faintly visualized with 
plain radiographs of the abdomen. Consequently, 
increased opacification of the gallbladder area im- 
plies an increase in the concentration of opaque 
material within it or its wall. This dense gallbladder 
shadow in association with one or more calcifications 
in the vicinity of the cystic dust is pathognomonic 
of milk of calcium bile. 

Numerous theories have been presented to explain 
the varying composition of biliary contents and gall- 
stones as well as the mechanisms of their formation 
but there is agreement that infection and/or stasis 
are predisposing factors. Stones very rich in cho- 
lesterol may form in the gallbladder when stasis is 
mild, but with increasing chronic obstruction of 
the cystic duct, the gallbladder contents contain de- 
creasing amounts of cholesterol and _ increasing 
amounts of calcium and bile pigments. Complete or 
nearly complete obstruction, combined with chronic 
cholecystitis, predisposes to the increased deposition 
of calcium carbonate. 

Apparently this was the sequence of events in this 
case, i.e., the patient had cholecystitis resulting in 
the formation of one or more gallstones which ob- 
structed the cystic duct, thus causing a marked pro- 
gressive increase in the calcium concentration of the 
gallbladder contents leading to the entity known as 
milk of calcium bile, synonymous with calcium bile, 
limey bile, calcium mud, calcium sand, calcium 
soap, etc. 

Case H. B.—This 18 year old white married 
female was admitted to The Memorial Hospital, 
Danville, with sudden onset of severe epigastric pain 
associated with nausea and vomiting commencing 
after the evening meal the day of admission. In 
the past history there were three similar attacks: 
(1) Four years ago “after eating some green apples”, 
(2) Two years ago “after eating a banana sand- 
wich”, and (3) Three months ago when she had a 
similar sudden attack of epigastric pain associated 
with vomiting. She has never been jaundiced. She 
has had severe constipation for years requiring die- 
tary and proprietary measures. At no time has 
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there been intolerance to any particular foods to sug- 
gest gallbladder disease. The balance of the history 
and review of systems was non-contributory. 

Physical examination revealed pain and tender- 
ness in the epigastrium and both upper quadrants 
with some guarding but was otherwise non-contribu- 
tory. TPR: 1004-90-22. Laboratory studies: Hb.: 
13.7 gms.; WBC:9,200, P-64(bands-8, segs-56), 
L-28, M-3, E-4, B-1; urinalysis: negative but for 
rare RBC and WBC; serum amylase: 57 units (nor- 
mal: 40-150 units); serology: negative. 
RADIOGRAPHIC INTERPRETATION: 

The diagnosis of this lesion is frequently obscured 
by the administration of cholecystographic media 
prior to x-ray examination. It is of importance to 
emphasize that these are plain radiographs in this 
case and the patient did not receive cholecystographic 
or urographic media at any time. 

AP and lateral erect films (figures 1 and 2) reveal 
an opacification with a smooth convex lower border 
and a somewhat irregular horizontal upper limit in 
the position of the gallbladder. In addition, there 
is a small calcification located superiorly probably 
representing a calculus in the cystic duct. 

Recumbent films (figures 3 and 4) readily reveal 
this opacification represents the gallbladder contents 
and also demonstrate the continuity with the small 
opaque calculus in the cystic duct. 

A pre-operative diagnosis of calculus in the cystic 
duct with milk of calcium bile in the gallbladder 
was proposed. 


OPERATION 

There was a small stone in the cystic duct. The 
gallbladder was normal in size but its wall felt 
thickened. Palpation of the gallbladder revealed its 
contents were semi-solid. The rest of the biliary 
tract appeared normal. The gallbladder and cystic 
duct containing the solitary stone were excised. 

The patient made an uneventful recovery. 


PaTHoLoGy (Figures 5 and 6) 

Gross: Gallbladder measures 5.5 cm. in length 
by 1.8 cm. in diameter and is distended with a 
mushy, pultaceous, chartreuse colored material 
grossly appearing to be comprised of cholesterol and 
calcium. The mucosal surface of the gallbladder 
is finely granular, greenish-gray. Also received was 
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Figs. 1, 2, 3 and 4.—Refer to radiographic interpretation. 


Fig. 5.—Surgical specimen intact along with Fig. 6. 
portion of cystic duct and a small calculus 
contained therein. 


Gallbladder opened to reveal the 
appearance of its calearious contents. 
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the cystic duct measuring 9 mm. in length and con- 
taining one small calculus measuring 4 mm. in 
diameter. 

Microscopic: The normal columnar epithelium 
of the gallbladder is focally eroded and overlaid 
with smail calcareous granules. Beneath the epi- 
thelium there are focal areas of inflammatory cells. 
The gallbladder wall shows an hypertrophied mus- 
cularis. 

Diagnosis: Minimal chronic cholecystitis with a 
calculus in the cystic duct and milk of calcium bile. 


CHEMISTRY 

Human gallbladder bile is a solution normally 
containing 50-56 mg. % calcium and 150-200 mg. 
“ cholesterol but no precipitated matter. 

In this case an entirely different situation pre- 
sented in that the vast majority of the sample was 
precipitated calcium salts which were wetted and 
stained by a small amount of residual gallbladder 
bile. 

There was a 3.25% decrease in weight by drying 
the sample demonstrating the large concentration of 
solid matter. 

Quantitative analysis revealed 5640 mg. % cal- 
cium (a 100-fold increased over normal) and 17 
mg. “ cholesterol which is probably of no signi- 
ficance due to the small amount of actual gallbladder 
bile present. 


SUMMARY 
A case of milk of calcium bile with characteristic 
clinical, radiologic, operative and pathologic find- 
ings is presented. ‘The literature is reviewed and 


the pathogenesis of this unusual lesion is discussed. 


Note: Acknowledgement is extended to Dr. H. A. 
Wiseman, III who was the attending physician in 


this case. 


Let’s Reminisce! 


In the discussion of a family, poisoned probably by custard (Richmond Academy 
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of Medicine, May 1874), Dr. F. B. Watkins remembered having heard authentically 


some years ago of fifty or more persons who were poisoned by eating frozen custard 


seasoned with vanilla. He never permits the flavoring to be used in his family. 
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“Boxing Your Insurance Problems” 


LTHOUGH it may seem that there is no cor- 

relation between insurance and fighting, I can 
assure you that there is. If you don’t think so, 
you should try writing it sometime—although | 
must admit nobody has taken a punch at me vet. 
But, seriously, a comparison of the two fields can 
be drawn. In the ring, a slugger bombards his 
opponent with punches hoping that enough telling 
blows will land in the vulnerable spots to accom- 
plish his purpose. A boxer, on the other hand, with 
the same objective in mind, goes about the task sys- 
tematically, in order to realize maximum effectiveness 
from the expended energy. Similarly, some men 
fight their insurance probiems, hoping that by sheer 
numbers of undirected purchases of insurance that 
they will indemnify themselves against all loss. A 
more scientific approach to their insurance needs 
would, like the efforts of the boxer, realize maximum 
effectiveness from the energy of their premium dol- 
lars. 

All men are faced with the possibility of loss. For 
that reason you men, as doctors, need, and have, 
such coverages as (1) mal-practice insurance, (2) 
casualty coverages, on buildings and equipment, 
(3) income protection in the event of your disa- 
bility, (4) hospitalization coverages and (5) life 
insurance. 

Benjamin Franklin once said: “It is a strange 
anomaly that men should be careful to insure their 
houses, their ships, their merchandise, yet neglect to 
insure their lives, surely the most important of all 
to their families, and the most subject to loss.” My 
talk today deals with the protection of these human 
life values to which Ben Franklin referred. 

In this highly competitive money economy of ours, 
an advanced education is a definite asset. You men 
have had the benefit of at least 20 years of educa- 
tion that has cost thousands of dollars, which has 
made you even better equipped to provide security 
for your families and yourselves. 

You have all experienced the struggles of a young 
doctor, so I don’t have to emphasize the fact that for 
the young practitioner, income dollars are largely 

Presented at the County Society Officers’ Conference of 
The Medical Society of Virginia, Lynchburg, September 
16, 1956. 


Cuuck Davey, Special Agent, The Prudential Insurance 
Company of America. 
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potential. For the senior medical students the money 
is all going out; and for the interns and residents 
it just seems like it’s all going out. But despite their 
lack of actual income at this time, their potential 
earnings amount to a fortune. 

Let’s assume that they will earn an average of 
$10,000 a year. In 30 years of practice, they will 
have actually earned $300,000. Now, if each of you 
had property that would give you an income of 
$10,000 a year for the next 30 vears, what value 
would you place upon it? <A conservative estimate 
would be $100,000, and I’m sure you'll agree that 
the property should be insured for that amount. 
However, for young physicians to try to insure them- 
selves for any comparable amount in the next few 
years would, in all probability, not only be imprac- 
tical—but impossible. But, that does not mean that 
they should wait until they can insure themselves 
for their actual human life value, before starting 
their insurance program. Most of you have your 
insurance programs charted at this time, and al- 
though some of you have begun by “slugging” your 
insurance problems, over the past several years you 
have undoubtedly worked out a solution that you and 
your insurance counsellor feel fits your needs. 

Because your early coverages proved inadequate to 
meet the goals you ultimately set up did not mean that 
these purchases were lost. On the contrary, you 
found out that life insurance policies are very flexible 
The big- 


gest loss due to inadequate planning of an insurance 


and it cost you very little to alter them. 


program in the early stage of your career was not 
felt by you gentlemen here today, but by the families 


of your colleagues who passed on prematurely. 


Because of your common dedication to the good 
of mankind, you have a feeling of brotherhood that 
most occupations do not enjoy—or if I may use the 


I think 


it is partly because of this feeling toward your young 


vernacular to express it—an esprit de corps. 


colleagues that you have assumed the additional 
At least 
I don’t think the monetary remuneration is what 


responsibilities of county society officers. 


prompted you to accept your present office as ex- 
perienced physicians. Your advice and counselling 
undoubtedly is sought beyond the strict realm of 


medicine. I think one of the services that you can 


~ 


give young doctors is your advice on a proper ap- 
proach to their life insurance problems, based upon 
your experience with life insurance and the fact 
that you faced relatively the same problems several] 
years ago. 

One salient point I feel should be drawn to their 
attention, is that, once they begin private practice, 
they are no longer included under social security. 
For the family man with young children this means 
that he must have as much as $40,000 of private 
insurance to provide comparable protection. 

You may wonder how you can advise a young 
physician to box these insurance problems rather than 
fight them. Have him consult a competent life 
insurance underwriter who will make a recommenda- 
tion after he has outlined the minimum dollar 
needs of his family. From experience, you have 
found that you can get anybody in the insurance 
business to write life insurance, but not all of them 
can come up with a logical explanation of why they 
are recommending a particular type of coverage. 

If you do not get across another point in your 
counselling of young men on their insurance prob- 
lems, you will have done considerable service if you 
impress upon them that insurance, like medicine, 
is a vast field and that dealing with one man for all 
insurance needs is like expecting one doctor to cure 
all physical ailments. In other words, have them 
obtain the services of a competent life underwriter 
for life insurance, and the services of a casualty 
agent for their casualty coverages. 

I have dwelled at length on the problems that face 
a young doctor of today. Now, I would like to com- 
ment briefly on life insurance as it applies to yeu. 
In your personal life insurance programs, you have 
found that insurance serves net only a_ protective 
purpose for you, but because of your higher incomes, 
it provides an ideal fixed dollar vehicle with which 
Most 
of you undoubtedly have investments in addition to 


you can build up cash reserves and savings. 


your life insurance, but I will venture that you will 
all agree that life insurance requires less of your 
time and presents fewer management problems than 
any other investment you may own. You have seen, 
and probably learned from experience, that it is 
easier to keep your mind in your business, if you 
put your money in life insurance. 

You have also learned from experience that mod- 
ern business is a technical and complex field. Within 
the last few decades, the need for professional advice 
in financial planning has increased because of many 
factors. Among these, gift taxes, state inheritance, 
and federal estate taxes are probably the most im- 


portant. There are volumes of regulations explain- 
ing these laws and court decisions interpreting them 
and there has been constant amending of statutes. 
All have conspired to produce a wilderness in which 
the property owner needs skillful guidance. 

Fortunately, for you and other professional men 
like yourselves, there has developed in the past few 
years a new field of endeavor called ‘Estate Plan- 
ning’. Within this field, there are now many 
trained full-time specialists who can assist property 
owners in planning their affairs to meet these com- 
plexities. These men are often referred to as the 
“Estate Planning Team’; and it generally includes 
the lawyer, the life insurance underwriter, the trust 
officer, and the accountant. 

Estate Planning is nothing mysterious, but it is 
necessary—and contrary to what the term may imply 
to you, this is not a service for millionaries only. In 
reality, it is the reverse. The smaller the estate, 
the more costly mistakes become. Therefore, the 
more careful we have to be. I believe the best and 
most simple definition of estate planning that I 
have run across is: “the planning of a person so 
that his property and earnings will do him the most 
good while he lives and the family the most good 


” 


after he is gone. 


Life insurance is an essential commodity in any 
well rounded estate plan. It is a guaranteed accu- 
mulation of savings, and as such, lends itself very 
well to many estate problems—whether it is to pro- 
vide liquidity, or income, or to conserve the value 
of an estate by meeting estate tax and inheritance 
problems. 

In medicine you may pay a little more for the 
services of a specialist, but I am sure you will agree 
that it’s worth it. In life insurance you will pay 
no more for the services of a specialist because the 
commissions are the same no matter who writes 
the business for you. You are entitled to these 
expert services; whether or not you receive them is 
entirely up to you. In life insurance, it isn’t so 
much the company you do business with that counts, 
as it is the agent you select to render this service. 

I’m not saying that you can’t save money in the 
purchasing of your life insurance. But your big- 
gest savings comes when you buy the insurance that 
fits your individual needs. Life insurance like medi- 
cine is effective only if it 


s administered by a 
professional. 
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Clinicopathological Conferences 


Of The Medical College of Virginia Hospital 


Case #183 (A9157) 


ONE-MONTH OLD female child was ad- 
mitted to M. C. V. Hospital on June 5th be- 
cause of chronic constipation, straining at the stool, 
and the recent appearance of a mass at the anus 
during straining. The infant, the first child of 
healthy parents, was born one month prematurely 
and weighed 5 lbs., 6 oz., at birth. She was dis- 
charged home after five days on an evaporated milk 
formula. From the beginning the infant ate poorly 
and spit up a good deal of each feeding. The stools 
had always been small, hard, and yellow. Approxi- 
mately one week before admission the baby began 
to strain more during defecation and at this time 
the mother noted a mass at the anal orifice. On the 
day before admission the mother noted some bright 
blood on the diaper. There had been no vomiting, 
fever, or other symptoms and the history was other- 
wise negative. 
Physical Examination: Temperature 98.6, weight, 
5 lbs., 1342 0z., pulse 150, respiration 30. The gen- 
eral appearance and the general physical examina- 
tion were not abnormal with the positive findings 
being confined to the anus and rectum. On strain 
ing there appeared to be protrusion of the rectal 
mucosa on the left side of the anus and laxity of the 
perineum. Digital examination revealed a tubular 
cystic mass encroaching on the left side of the anus, 
rectum, and rectosigmoid. The mass appeared to 
be between the rectum and pelvis and intimately 
involved with the rectum. It extended as high as 
the examining finger. There did not appear to be 
any connection between the mass and the sacral and 
retroperitoneal areas posteriorly, nor did there ap- 
pear to be any connection by a stalk between the mass 
and the rectal mucosa higher up. The examining 
finger could not be inserted between the mass and 
the external circumference of the anus. The lumen 
of the anus and rectum appeared adequate for bowel 


movements. 


Laboratory Data: The urine was clear, alkaline, 
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negative for sugar and acetone, and contained a few 
epithelial cells, 4-6 WBC, 0-1 RBC; quantity was 
insufficient for specific gravity. Hemoglobin 15.2 
grams, WBC 17,800 with polys., 1 eosin., 25 lymphs., 


and 32 monocytes. Smear showed a strong shift to 


Serum 
sodium 145, potassium 6.0, chlorides 97, and CO: 
22 BUN 17. 


22 mEq/L, 
A barium enema on the day after admission re- 


the band stage and severe toxic changes. 
respectively. 


vealed a very redundant but normal-sized colon with 
questionable malrotation of the cecum. Filling was 
not completely satisfactory. Evacuation was poor. 
Chest x-ray revealed a normal cardiac shadow with 
slight prominence of the bronchovascular markings 
throughout and linear densities in the right upper 
lung “compatible with linear atelectasis or residual 
changes of pneumonia’. Two days later catheters 
were inserted into the bladder and vagina and films 
No definite 
abnormalities were noted on these films, though the 


made following injection of lipiodol. 
bladder filling was incomplete. An intravenous pye- 
logram showed satisfactory function of normal-sized, 
undisplaced kidneys. A G-I series with lipiodol 
was also negative. Sigmoidoscopic examination for 
a distance of 6 cms. was negative. 

Following admission the baby was placed on a 
Similac formula. She took feedings fairly well for 
the most part with a variable amount of regurgita- 
tion. The abdomen became distended by the 6th 
hospital day and the distention was not relieved by 
enemas. ‘The infant continued to strain during 
defecation. The weight has increased to 6 lbs., 4 
oz., by the 16th hospital day, when a laparotomy was 
performed. 


CLINICAL DIscussION 
Dr. Harry WARTHEN*: A one-month old child 
was readmitted to the hospital because of failure to 
gain, chronic constipation, straining at stool and the 
recent appearance of a mass to the left of the anal 


*Associate Professor of Clinical Surgery, Medical Col- 
lege of Virginia. 
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orifice. The infant spit up after each feeding but 


there was no projectile vomiting. Blood had been 
noted on the diaper. 

Physical examination showed a protrusion of the 
rectal mucosa on the left of the anus with relaxation 
of the perineum. ‘The mass was described as tubular 
and cystic and extended upward as far as the bowel 
could be palpated or visualized. It was closely 
attached to the bowel and did not appear to involve 
the adjacent bony structures. A finger in the rectum 
could not be insinuated behind the mass. 

The laboratory findings were not helpful or sig- 
nificant aside from toxic changes noted in polys 
on blood smear. The following x-ray studies were 
made: On June 6 a chest film was taken and a 
barium enema was given. The lung fields showed 
probable post-pneumonic changes and the colon was 
redundant. On June 8 efforts to demonstrate the 
bladder and vaginal outlines with lipiodol were not 
too successful. The barium enema given two days 
previously had not been expelled and an unusual 
finding was present in the pelvis. A large gas-filled 
viscus which resembled an enlarged sigmoid and 
rectum was present and superimposed on this struc- 
ture was a smaller structure which contained a small 
amount of barium. On June 11 an intravenous 
pyelogram showed nothing remarkable about the kid- 
ney but the large viscus in the pelvis now contained 
some thin barium mixture as well as air. On 
June 13 gastro-intestinal x-rays following the in- 
gestion of lipiodol were not helpful except for again 
revealing the thin barium mixture in the pelvis noted 
two days previously. On June 22 a final series of 
flat films of the abdomen and an x-ray of the chest 
showed much air in the small bowel and relatively 
less air in the lungs. This last set of x-rays was 
made one day following an operation designed to 
relieve the ever increasing abdominal distention. 

Among the diagnoses that should be considered in 
this unusual case are: Fibrocystic disease of the 
pancreas (meconium ileus); the age of this premature 
infant, the intestinal stasis and the chest findings 
were compatible with this diagnosis but the consti- 
pated yellow stools, the absence of primarily small 
bowel involvement and most important, the evident 
abnormality of the rectum, rules out this condition. 
A meningocele presenting anteriorly could cause the 
deformity but the intact outline of the sacrum makes 
this virtually impossible. A mesenteric cyst would 
be most unlikely in this terminal location and the 
early age of this child would also rule out this pos- 
sibility. An intussuscepticn would have to be con- 
sidered but the extraluminal location of the mass 
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would preclude this condition. 


This would also 
rule out a large polyp. 

The findings were those of a cyst pressing on the 
rectum, but apparently communicating with the bowel 
and presenting on the perineal floor. The most likely 
diagnosis in view of these findings was an enter- 
ogenous cyst or diverticulum, or as such conditions 
are usually termed, a duplication of the bowel. This 
diagnosis is favored by the following considera- 
tions: The age of the patient, for these abnormali- 
ties are congenital. The cystic, tubular nature of 
the structure under consideration for these lesions 
reproduce the general nature of the intestinal tract 
to which they are related anatomically. The pres- 
ence of gas and later some dilute barium mixture 
in the cystic area points to a communication between 
the normal bowel and the diverticulum. 

The passage of blood per bowel suggests the diag- 
nosis indicated, for trauma to the thin septum be- 
tween the normal and abnormal structures is prone 
to occur. The x-ray films offer almost incontrover- 
tible evidence of the nature of the abnormality. The 
fact that duplication of the bowel, which may occur 
at any level of the gastro-intestinal tract, is least 
likely to occur in the rectum, places the burden of 
proof on one who makes this diagnosis but the other 
evidence is too strong to be disregarded. Similar 
cases have been described by Cogswell and Thomp- 
son! and Caffey*. 


Dr. Harry WARTHEN’s DIAGNOsIS 
Duplication of the distal colon and rectum with 
incomplete intestinal obstruction. 


PATHOLOGICAL DIAGNOSIS 

Duplication of intestinal tract beginning in ter- 
minal ileum and ending in blind sac upper portion 
of rectum, Left accessory lung. 


Dr. K. NELSON*: 
sion of the clinical findings? 


“Is there any further discus- 
Dr. Morton, I believe 
you saw this patient first in your office.” 


Dr. HELEN Mortont: “Yes, the mother brought 
the infant at the age of 4 weeks with what appeared 
How- 


ever, the examination showed that the bulging 


at first glance to be a prolapse of the rectum. 


through the anus did not involve the entire circum- 
ference as in the usual story, but it was a partial 
ring. Just what the nature of the mass was pre- 
sented a problem, although it appeared to be con- 
sistent with a duplicated rectum and the infant was 
sent to the hospital for corrective surgery.” 


*Professor of Clinical Medicine 
tInstructor in Pediatrics 
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Dr. ARNOLD SALZBURG]: Preoperatively, I agreed 
with Dr. Helen Morton’s impression of the possi- 
bility of a duplication of the colon. Various x-ray 
studies of the genito-urinary tract were done in order 
to demonstrate the presence of fistulae, since such 
between the bladder and rectum are prone to occur. 
However, in this patient none were found. 

A rectal tube inserted prior to operation was very 
helpful at the time of operation because it illustrated 
very nicely the normal colon channel. 

It was chosen to perform an exploratory laparotomy 
in the management of this problem because the diag- 
nosis preoperatively, although highly suspicious, was 
somewhat in doubt. Accordingly, the principle of 
not performing exploratory operations through the 
anus in this age group was followed. Unfortunately, 
the perineal approach with opening of the septum 
between the two recti would have provided a defini- 
tive operative procedure. Instead, however, a colon 
mucous fistula was created. It was planned at 
a second stage to divide the rectal septum from 
below and close the colostomy, 


DiscussION OF PATHOLOGIC FINDINGS 

Dr. Saut Kayt: The surgeon, Dr. Arnold Salz- 
burg, found at operation two terminal ilea fused 
proximally to form a common ileum. There were 
two appendices, two ceca and a duplication of the 
entire colon and upper rectum. ‘The lateral portion 
of the rectum (true rectum) ended in a natural anal 
opening, but the medial or duplicated portion ended 
in a blind sac. Feces filling the medial or duplicated 
rectum caused pressure and bulging of the wall of 
the true rectum so that an intraluminal herniation or 
mass was noted clinically at the anus. 

This form of duplication is rare and I have been 
unable to find an identical description in the litera- 
ture. The closest related anomaly is illustrated by 
Ravitch* in his paper entitled: “Hind Gut Dupli- 
cation—Doubling of Colon and Genital Urinary 
Tracts”. 

The surgeon removed the duplicated terminal 
ileum, its corresponding cecum, ascending colon and 
appendix (Fig. 1). Pathological examination showed 
no remarkable features, except for dilatation of the 
lumen and thickening of the muscular coats. 

Most duplications occur in the terminal ileum, 
and are blind sacs—hence the term enterogenous 
cysts or enterocystomas. The epithelium which lines 
a duplication always resembles some part of the 
alimentary tract. The closed sacs must be differen- 


tAssociate in Surgery, Medical College of Virginia. 
+Professor of Surgical Pathology, Medical College of 
Virginia. 
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DUPLICATED 
COLON 


Fig. 1—A schematic drawing of the duplication of the ileum, 
cecum and entire colon with the duplicated, medial rectum 
ending in a blind sac. 


tiated from mesenteric cysts which are generally 
lymphatic in origin. The duplications often show 
fusion of the muscular coat with the main bowel, and 
have well-defined layers of the normal bowel. The 
luminal contents will vary with the epithelial lining, 
and depend on whether or not communication with 
the main bowel exists. On the other hand, mesen- 
teric cysts are thin-walled, occupy the mesentery and 
contain a lymph-like fluid. 
Dr. Gorpon HENNIGAR*: The findings in the 
intestine have been adequately described so that I 
will confine my remarks to an additional incidental 
finding in the lungs. There was discovered an ac- 
cessory lung lying in the posterior portion of the left 
upper part of the pleural sac. This lung possessed 
its own pleura and like the other lobes of the lungs 
was well aerated. This latter finding accounts for 
the fact that no mass or lesion was seen by x-ray. 
If atelectasis, fibrosis, cyst formation, pneumonia, 
or bronchiectasis had been present there would have 
been positive radiological findings. The lungs with 
their six lobes and their contained blood supply were 
injected with Vinyl plastic by Dr. Robert Ferguson. 
The results of this showed that the accessory lung 
was supplied on the arterial side by a branch of the 
left main pulmonary artery. The venous return 
was by the pulmonary veins. An additional anomaly 
was drainage of the azygous system into a left per- 


*Associate Professor of Pathology, Medical College of 
Virginia. 
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POSTERIOR VIEW 


Fig. 2 
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ANTERIOR VIEW 


The anterior and posterior views of the vinyl plastic cast of the pulmonary vasculature showing 


the left accessory lung and the anomalous course of the azygos vein which drains into the persistent 
left superior vena cava, which in turn empties into the left atrium. 


sistent superior vena cava (duct of Cuvier) which 
drained into left atrium. In an infant this would 
not be a cause of cyanosis, however in the adult it 
may bring about the cyanotic condition. 

Anomalies of lung lobes may be divided into three 
main categories—azygous lobe, accessory lobe with 
sequestration and accessory lung with one or more 
lobes, as in this case. Azygous lobe is unilateral, 
on the right side as a rule and rarely is bilateral. 
On the surface of the lung a groove is seen where the 
vein “pinches” the surface. Cyst formation and 
fibrosis in the lobe as a result of vein pressure on 
bronchi is seen by x-ray. Pulmonary sequestration 
occurs in an accessory lobe supplied by one or more 
branches of the aorta. This systemic pressure causes 
changes in the alveolar capillaries which are accus- 
tomed to a much lower pulmonary pressure. There 
is resulting hemorrhage, atro] hy, necrosis and cystic 


change. In the case today, the blood supply was 


from the pulmonary artery and ran a normal course 
As to the 
cause of death in this case, the mechanism or mechan- 


so that no sequestration is to be expected. 


isms are poorly understood in this age group. It is 
a commonplace observation that infants in this age 
group often do very poorly after extensive abdom- 
inal surgery. One may speculate and propose elec- 
trolyte imbalance, occult infection and many other 
attractive modes of demise. In summary, three sep- 
arate anomalous conditions were present in this in- 
fant—duplication of the intestinal tract, accessory 
lung, and persistent left superior vena cava. 


BIBLIOGRAPHY 


1. Cogswell, H. D., and Thompson, H. C.: Am. J. Dis. 
Child. 73: 167-174, 1947. 


2. Caffey, J. P.: Pediatric X-Ray Diagnosis, Year Book 
Publishers, 2nd Edition, 1950. 


3. Ravitch, M. M.: Ann. Surg. 137: 588-601, 1953. 


VirGINIA MepicaL MONTHLY 


aorta \ / 
562 


Pre-Paid Medical Care.... 


Blue Shield Is the Doctor’s Plan 


Have you ever stopped to ask yourself, doctor, 
why some 37 million Americans have enrolled in 
Blue Shield, the medical profession’s prepayment 
program, in little more than ten years’ time? 

Blue Shield and its companion Blue Cross have 
obtained a truly stupendous enrollment, at a mini- 
mum of expense and by “low pressure” sales meth- 
ods. This accomplishment has been possible because 
of the almost universal desire for protection against 
the costs of unpredictable illness. The main reason 
so many people have chosen Blue Cross-Blue Shield 
is the well-known fact that it is recommended and 
supported by the medical profession; people have a 
special confidence in Blue Shield as a_ medical- 
surgical prepayment plan because it is their doctors’ 
plan. 

Doctors and hospitals through these Plans have 
created for themselves immeasurable good will. But 
the preservation of this great asset depends upon 
eternal vigilance on the part of physicians and 
hospitals. 

When the doctor speaks well of Blue Cross-Blue 
Shield, when he tries to conserve the resources of 
the Plans against misuse, when he conscientiously 
fulfills his voluntarily accepted obligations as a Par- 
ticipating Physician—then he is helping to preserve 
and increase this asset. He is helping to make ever 
more formidable the Plans’ aggressive defense of 
the freedom of medical practice. 

Blue Shield is also a bridge of common interest 
and mutual benefit between the doctor and his pa- 
tict; it is evidence to each of the trust and confi- 
dence of the other. Blue Shield is an assurance 
to the patient of prepaid service when he needs it— 
and to the doctor, it assures payment for services 
rendered. Actually thousands of Virginians who are 
ineligible for or cannot afford other protection against 
sickness expense have been enrolled by Blue Shield, 
and of these members there are many who, without 
Blue Shield, would have no funds from which to 
pay a fee. Certainly the majority of these people 
really want to compensate their doctors for the inter- 
est, time, and ability expended in their behalf and 
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for their benefit. Through Blue Shield membership 
they are doing so—and are taking pride in the 
knowledge that, despite their meagre or modest means, 
they are living up to their obligations and respon- 
Through Blue Shield 
participation their doctors are meeting them half 


sibilities as free Americans. 
way. 


And Blue Shield Is Also Everybody’s Plan 


Occasionally a physician asks why Blue Cross-Blue 
Shield membership is offered to just about every- 
body, regardless of their incomes or their inability 
to pay. Why not restrict membership to those per- 
sons who are close to being medically indigent ? 

Consideration of the basic dynamics of Blue Cross- 
Blue Shield operations makes it clear why it would 
be impossible to conduct a successful prepayment- 
for-service program for the low income group alone. 
The low income group has a high incidence of ill- 
ness. The people in this group utilize more medical 
care than do those fortunate people who have more 
adequate incomes. Therefore, the prepayments nec- 
essary to support a plan operated solely for the med- 
ically indigent and low income people would be so 
substantial that few of these persons individually 
might be able or willing to subscribe to the plan 
on a voluntary basis. 

Blue Shield is able to offer its coverage at an 
attractive and acceptable rate because it has so far 
succeeded in enrolling a typical cross-section of the 
entire community. The Blue Shield subscription 
rate can therefore be based upon the experience of 
the entire community. 

Generally speaking, Blue Cross-Blue Shield is the 
prepayment program that is most attractive to people 
in the low income groups. These, of course, are the 
very people whom the Plans were primarily designed 
to serve. But the Plans could not continue to serve 
the low income, high cost groups unless they had 
their share of the higher income, low cost groups. 
The secret of Blue Cross-Blue Shield success is based 
on the law of averages, which in turn means a cross- 
section of the total population. Hence, Blue Cross- 
Blue Shield is for everybody. 
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Virginia’s Plans Include Every “Kind’—If 
Not Everybody 


The Blue Cross-Blue Shield Plans here in Vir- 
ginia have been remarkably successful in enrolling, 
if not everybody in the State, at least a proportionate 
and a sizeable sampling of all categories and clas- 
sifications of its population. There is, nonetheless, 
an unfortunate—though perhaps understandable 


tendency on the part of some physicians to misinter- 
pret a few experiences with member-patients as rea- 
son to believe Blue Cross-Blue Shield’s membership 
is overly weighted with persons who are well-to-do 
and have no real need for the full-service benefits 
which characterize the “Blues”. Such, however, is 
far from fact. 

Included in the aggregate membership of the Blue 
Cross-Blue Shield Plans serving Virginia are 32,400 
persons who are over sixty-five, and of these 21,600 
are single females, many of whom undoubtedly are 
widows attempting to live on fixed incomes which 
they find progressively inadequate as inflation con- 
tinues. About 65,000 members derive their living 
from farming; an equal number are otherwise self- 
employed or gain their livelihood from small mer- 
chandizing or servicing enterprises carried on by 
fewer than five persons; and a somewhat greater 
number are employed where the personnel numbers 
between five and ten persons. 


Some of the persons in these categorial groupings, 


of course, are financially comfortable—a number of 
physicians, lawyers, and other professional people 
Nonetheless, 200,- 
000 is a low estimate of the number of Virginians 


who are maintaining Blue Cross-Blue Shield mem- 


are classified as self-employed. 


berships even though they have difficulty making 
ends meet. Especially when illness increases their 


expenses and, as it does all too frequently, reduces 
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or eliminates their incomes, these persons find the 
full-service benefits of Blue Cross-Blue Shield to be 
invaluable. 

According to the Bureau of Labor Statistics, dur- 
ing 1955 the average family-income here in Virginia 
was $3,750. Many of the Plans’ non-industrially 
employed members have total family incomes 
amounting to no more than this average; leastwise 
the majority of such members are not apt to have 
on hand the amount required to meet hospital and 
doctors’ charges. Nor are their funds apt to be suf- 
ficient to take care of the “deductible” and the 
“share-the-expense” features of limited-dollar in- 
demnification. 

These folks truly need the protection of Blue 
Cross-Blue Shield’s unique full-service arrangement. 
Were they without this protection, not only they 
but also physicians and hospitals would have addi- 
tional money worries—financial hardship perhaps. 

The Virginia Blue Cross-Blue Shield Plans in 
partnership with the medical profession and the hos- 
pitals are pledged to serve the people of the State— 
all the people. The goal is to make it possible for 
all Virginians to receive and to pay for the finest 
medical care obtainable. The Plans have done a 
good job so far, but they need the continuing sup- 
port of every physician in the State if they are to 
reach their maximum effectiveness—if the objective 
of the partnership is to be attained. 

Their awareness of their responsibilities in prov- 
viding a high level of medical care for the entire 
community, as well as their recognition of the fun- 
damental economic necessity that they themselves 
receive adequate compensation, should prompt Vir- 
ginia physicians to continue to promote the success 
of the full-service Plans and to encourage their fur- 
ther development. 
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Mental Health .... 


The Role of the Psychologist in the 
Mental Hospital 


On television, when Dr. Steiner, in the Medic, 
introduces himself as a doctor, everyone knows what 
he means. When I introduce myself as a Clinical 
Psychologist in a Mental Hospital, hardly anyone 
knows what I mean. What, then, is a Clinical 
Psychologist’s function in a Mental Hospital ? 

The field of activity relegated entirely to the 
Clinical Psychologist is psychological testing, and, 
in a mental hospital, this is specifically intelligence 
and personality testing. As a direct result of the 
testing, the psychologist is called upon to offer a 
diagnosis and an evaluation of the individual patient 
as he sees him. Because of his training and orien- 
tation in personality theory, the Clinical Psycholo- 
gist is also called upon to carry cn psychotherapy. 
It is inevitable that, when a fund of information ac- 
cumulates as a direct result of testing and therapy, 
some questions, hither-to unanswered, begin to show 
possibilities of solution, and the psychologist will 
then engage in some research project. The last ac- 
tivity of the psychologist, but by no means the least 
important, is making known his conclusions and 
theories relative to prevention, diagnosis and treat- 
ment of mental illness to the public at large, or in 
other words, to educate. 

Intelligence testing is not the equivalent of psy- 
chometrics. It is true that after testing a measure 
or score is given indicating the relative position of 
this individual, intellectually, with regards to the 
population at large. However, the score needs almost 
in each case to be evaluated in relation to the life 
history of the individual tested. ‘There are known 
to all of you individuals who are far below average 
intelligence and yet whose work habits and social 
adjustments are such that they suffer hardly at all 
in the competitive, economic struggle with their aver- 
age or above average neighbors. You also know 
others who, though perhaps above average in intel- 
ligence, repeatedly lose out to their neighbors, less 
gifted intellectually. One cannot always estimate 
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intelligence with some degree of practical accuracy. 

Before elaborating on the device used to obtain 
an intellectual level, we should ask ourselves, ‘‘What 
is intelligence?”. An analogy has been made by 
Wechsler between intelligence and electricity. We 
know what electricity is by what it does; it can be 
measured by its thermal, chemical and magnetic 
properties. Similarly, intelligence can be measured 
by what it does, by the ability of the individual to 
perform at tasks which he would be expected to 
meet in ordinary life situations. Wechsler, there- 
fore, devised an instrument that tapped broad areas 
of human abilities and activities and by a statistical 
device was able to arrive at a scoring method which 
would place any individual somewhere on an intel- 
lectual level relative to his chronological peers. The 
more intelligent an individual is the more he will be 
able to learn new material, remember isolated and 
disjointed facts and then so combine them and 
utilize them as to make deductions and conclusions 
based on such information; the less intelligent the 
individual is the greater will be the deficits in these 
abilities. 

There is, in the professions directly allied to 
psychology, a great deal of confusion and misunder- 
standing relative to the term 1.Q. Originally, it 
represented an intelligent quotient, or the actual 
percentage obtained by dividing mental age by chron- 
ological age. In that system, for reasons inherent in 
the test itself, an individual of average intelligence, 
let us say in his late 40s, would have a mental age 
of 15. This absurdity led to our present test for 
adults, which places them relative to their own 
chronological peers. 

What do we mean by Average Intelligence, or 
Mental Defective, or Very Superior? These cate- 
gories were strictly and statisticly defined so that 
50 per cent of the population fall into the classifi- 
cation of Average Intelligence and the I.Q. range is 
from 90 to 109. In Wechler’s tests the concept of 
mental age is eliminated. In the Mental Defective 
category 2.2 per cent of the population are included 
and score 1.Q.’s of 69 and below. Those who score 
130 and above are classified as Very Superior and 


? 


make up 2.2 per cent of the population. Knowing 


un 
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an individual’s I.Q. on these tests will usually indi- 
cate how this individual is expected to perform 
vocationally and educationally, but his capacities 
and special abilities or deficits can only be evaluated 
by the psychologist. Since this test is administered 
individually by the psychologist, deviations in any 
or several areas stand out and, at the same time, the 
examiner is able to observe the outward manifesta- 
tions of drive, attitude, anxiety, depression, or bizarre 
behavior. Although this instrument is not primarily 
an indicator of personality in its wider implication, 
it certainly is tremendously useful for getting at an 
individual’s reactions to concrete problems. The 
important point for you to realize is that an indi- 
vidual’s I.Q. is meaningless uniess you also know 
the instrument by which it was obtained. An I1.Q. 
score derived from a reading test, or an adult’s 
I.Q. score derived from an intelligence test used 
primarily for children, or an 1.Q. derived from a 
group administered pencil and paper test, is called 
I.Q., but all of these are useful in limited ways 
and certainly are not equal in meaning. 

It is quite clear that to understand individuals 
necessitates a picture of the dynamic person. By this 
is meant, how this individual reacts intellectually 
and emotionally and deals in terms of processes and 
development, progression and regression. The per- 
sonality of an individual, therefore, is the sum 
total, and not arithmetical total, of his abilities to 
introspect, to be creative, to react emotionally, some- 
times with control and sometimes without, to be 
sensitive to the feelings of others, to tolerate anxiety, 
to have a purposeful fantasy life, to perceive ideas 
and conditions as they really are, to be idealistic 
and practical, to have a broad range of interests, 
to have a flexible outlook and to have a satisfactory 
sexual image of himself. How can one go about 
getting such a dynamic picture of an individual 
without spending an unreasonable amount of time 
with him? The easiest solution would seem to be 
through a questionnaire type of examination, in 
which the individual would be asked some direct and 
some indirect questions, the answers to which would 
give the examiner all of the necessary information 
to see this individual as a total organism, psycho- 
logically. However, the simplest device is quite 
often not the best. The inadequacies of such a 
device become readily apparent when one realizes 
that each individual sees himself not always as 
he really is, resulting in overt and covert lying. 
There is, however, a technique, or series of tech- 
niques, at the psychologist’s disposal for tapping 
these areas which altogether make up the personality 
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of the individual. The most adequate technique is 
the Ink-Blot, or the Rorschach test, which consists 
of ten plates of ink-blots, five of which are in black 
ink and five of which contain colored inks too. When 
an individual is asked what it looks like to him. 
the variety and range of responses to these ink-blots 
are quite wide indeed. However, by his responses, 
the individual reveals unwittingly his personality 
make-up without being aware that he is doing so 
and without the ability to manipulate his responses 
to throw the examiner off the right track. 

Another excellent technique is the T A T, or 
Thematic Apperception Test, in which the individual 
makes up a story, as he would for radio, a novel 
or the movies, having a given picture as the kernel 
or the stimulus, and with the given instruction to 
tell especially how the characters feel. By analyzing 
the themes of the individual’s stories, the affect, the 
optimism, the creativity and all of the other person- 
ality factors, the psychologist is able, in most in- 
stances, to arrive at a satisfactory personality por- 
trayal of this individual. These two techniques 
fall into the broader category of Projective Tech- 
niques, indicating simply that the test forces the 
individual to project his personality into the test 
and enables the psychologist to reconstruct the dy- 
namic personality from the segmented projections 
given on these instruments. 

From the test battery, the psychologist will en- 
deavor to identify such factors in the individual 
as “normality,” psychoneurosis, schizophrenia, af- 
fective disorders, personality disorders and brain 
damage, with all of the possible permutations and 
combinations. The positive features of the indi- 
vidual are noted and evaluated as well as the nega- 
tive. 

The individual’s intellectual level, abilities and 
capacities, or deficits, and the dynamic picture of his 
personality are used in diagnosis and evaluation in 
order to plan treatment and disposition, and arrive 
at a prognosis. This work of evaluation and diag- 
nosis is not done by the psychologist alone. Here 
he becomes a very active member of the psychiatric 
team made up of the physician, psychiatrist, social 
worker and the psychologist. In staff conferences, 
made up of the psychiatric team, the individual 
is evaluated from all and by ali points of view and 
orientations and a diagnosis and evaluation is 
reached, based on the sum total of the various 
contributions made by each member of the team. 

After psychological testing, and diagnosis and 
evaluation, there may be the indication for therapy. 
Since the orientation of the psychologist is, regard- 
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less of school, based on personality development, the 
therapeutic means to enable an individual to get 
out of the morass of psychological difficulty is 
psychotherapeutic, or in its simplest terms, helping 
the individual arrive at an understanding of the 
derivation of irrational and unhealthy ideas and 
concepts and by becoming aware of them become the 
master of them. 

The two branches of psychotherapy are individual 
and group therapy, and, in all cases, the Clinical 
Psychologist’s orientation will determine his ap- 
proach. Essentially, the techniques are based on 
support, reassurance, understanding, analysis of 
resistance to change and a pointing up of patterns 
With indi- 
viduals, therapy can be superficial or quite intensive 


of unhealthy attitudes and ideation. 


and likewise groups of patients, usually eight to ten, 
when brought together, are helped in dealing with 
their anxieties, fears and irrationalities. 

Hypnosis, as carried out by a psychologist, has 
been found to be, in certain instances, a valuable 
tool in arriving at a diagnosis and in speeding up 
some psychotherapies. The role of hypnosis in tem- 
porarily alleviating distressing hysterical symptoms 
is well known. 

Although the basic outline of personality theory 
is available to the Clinical Psychologist, there is, 
unfortunately, a world of research to be done to fill 
The Clinical 
Psychologist in a mental hospital will, after having 


in all too many gaps and vacuums. 


accumulated enough insight into a_ psychological 
problem, design a research project to test a hypo- 


thesis which will finally be proven or disproved, or, 


as happens too often, indicate new areas of neces- 
sary research. The type of research conducted by 
the psychologist may be pure or practical, but, like 
research in any field of knowledge, the results are 
always important, albeit not always immediately so. 

Individuals who need testing and evaluation before 
admission are also seen by the psychologist and, 
likewise, patients who are discharged from the hos- 
pital may be seen on an out-patient basis to help 
them in their struggle to maintain at least a social 
recovery. 

Finally, the Clinical Psychologist is prepared to 
present his acquired knowledge to the public, which 
today is ever ready to listen to and evaluate what 
the psychologist has to say about the emotional, 
social, vocational, educational and marital problems 
that arise in all communities. Not only does he 
work individually, but he works in conjunction with 
the other professions whose self imposed task is to 
serve others. 

The Clinical Psychologist in a mental hospital, 
then, is that individual who conducts intelligence 
and personality testing and evaluation for the pur- 
pose of arriving at a diagnosis, and through this 
a prognosis, and who institutes and carries through, 
wherever it is advisable, psychotherapy with an in- 
dividual or group. He is constantly using his own 
research to gain and disseminate further knowledge 
in the field of mental health and care. 

Finally, the psychologist’s ultimate allegiance is 
to society and, therefore, is always available in his 
own community to educate others from his fund 
of psychological knowledge. 


$65 Million in Construction 


Seventeen medical schools—16 in the United 
States and one in Canada—have reported comple- 
tion of construction projects costing 65 million dol- 
lars during the 1955-56 school year. 
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During the same period, 17 schools in the United 
States and two in Canada have undertaken new con- 
struction projects costing approximately 45 million 
dollars. 
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Public Health.... 


Endemic Typhus 

In 1926 Dr. Kenneth Maxcy investigated cases 
of endemic typhus in Southeastern United States. 
Later, in 1929, on epidemiological grounds, he pos- 
tulated that there is a reservoir of the disease other 
than in man and suggested that rats and mice might 
serve as such a reservoir with accidental transmission 
to man through the bite of some _ bloodsucking 
arthropod-fleas, mites, or possibly ticks. In 1931, 
Dyer and his associates established the fact that the 
tropical rat flea, Xenopsylla cheopis, is the principal 
vector of the disease from rat to rat and from rat to 
man. 

Murine typhus, ‘or flea-borne typhus (other names 
for endemic typhus) is a rather mild disease in per- 
sons under fifty years of age. The incubation period 
is from six to fourteen days, most often twelve days. 
The symptoms are milder and of shorter duration 
than those of epidemic, or louseborne, typhus. The 
onset is fairly rapid with headache, chills, nausea, 
and rise of temperature. A rash appears on the fifth 
day, though it may develop as early as the second 
and as late as the ninth day. It is first noted on the 
trunk and later spreads to the extremities and be- 
comes general in the course of 24 hours. The face, 
palms of the hands, and soles of the feet are not 
involved. It reaches its height on the fourth to the 
sixth day and then subsides. At first it is erythe- 
matous in character and as it increases the color 
changes from dull red to a purplish hue and there 
are some petechial spots. The temperature shows 
wider fluctuations than in the epidemic form and 
ends in rapid lysis after approximately two weeks. 
The patient is generally greatly weakened and can- 
not get out of bed for another week and it is a month 
or two before he can get back to work. 

At the end of the first week the blood serum shows 
a rising titer of agglutinins for Proteus OX19. This 
is also true for Rocky Mountain spotted fever. It 
should be remembered that the rash of Rocky Moun- 
tain spotted fever usually appears on the exposed 
extremities first and later involves the body. Also, 
it often appears on the face, the palms, and the 
soles. A history of activities in areas where rats 
are numerous may be obtained from the patient 
with murine typhus. 
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Rats concentrate on premises where food, water, 
and harborage are available. In towns and cities 
these conditions are found to be most favorable in 
the older business sections. Consequently, the risk 
of infection is greatest among food handlers, em- 
ployees in grocery shops, butcher shops, markets, 
seed stores, etc., and more frequently in adult males. 
The incidence of the disease is greatest during the 
summer months, the same season in which we find 
Rocky Mountain spotted fever. In regard to the 
latter disease, we should recall that the rickettsiae 
are carried by ticks and the ticks hibernate and 
do not become active until the spring weather ad- 
vances, 

In transmitting the disease, a flea that has become 
infected by feeding on an infected rat bites a man. 
In biting the person, the flea may deposit its feces 
in the area. The person, in scratching the bite, 
carries into his skin the rickettsiae deposited in the 
feces of the infected flea. The infection is not trans- 
mitted to the offspring of infected fleas, but the 
rickettsiae of Rocky Mountain spotted fever are 
transmitted from generation to generation of ticks. 
Murine typhus is not contagious from man to man. 
Certain antibiotics are effective in the treatment of 
the disease. 

Preventive measures are to dust the rat runs, bur- 
rows, and harborages with DDT powder to reduce 
the flea population of the rat colonies and, after this 
is done, to reduce the rat population by poisoning, 
trapping. cleaning up harborages, and rat-proofing 
buildings. 


MonTHLY REPORT OF BUREAU OF COMMUNICABLE 
DIsEASE CONTROL 
Jan.- Jan.- 
Oct. Oct. Oct. Oct. 
1956 1955 1956 1955 


Brucellosis 6 30 29 
Diphtheria 2 11 26 29 
Hepatitis (infectious) 39 57 419 977 
Measles 62 51 23585 3795 
Meningococcal Infections 12 7 75 79 
Meningitis (Other) 15 134 ; 

Poliomyelitis 28 49 202 314 
Rabies in Animals _ 16 36 262 331 
Rocky Mt. Spotted Fever 4 2 51 46 
Streptococcal Infections __ 290 372 4966 5930 
Tularemia yee 1 19 12 
Typhoid Fever 10 11 55 43 
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The Medical Society of Virginia .... 


Council Minutes 

The meeting of the Council of The Medical So- 
ciety of Virginia was called to order by Dr. James 
P. King, President, at 1:00 p.m. on Sunday, Oc- 
tober 14, 1956, at the Hotel Roanoke, Roanoke. 
A quorum was present. Attending were Dr. Car- 
rington Williams, Dr. J. D. Hagood, Dr. Mack I. 
Shanholtz, Dr. John P. Lynch, Dr. John T. T. 
Hundley, Dr. Harry J. Warthen, Jr., Dr. A. A. 
Creecy, Dr. Walter P. Adams, Dr. Benjamin W. 
Rawles, Jr., Dr. Wilkins J. Ozlin, Dr. Louis P. 
Bailey, Dr. Frank A. Farmer, Dr. Harold W. Miller, 
Dr. McLemore Birdsong, Dr. James P. Williams 
and Dr. Harry C. Bates, Jr. Also present were 
Dr. K. D. Graves, Secretary, State Board of Medical 
Examiners and Dr. Walter A. Porter, Chairman 
of the Finance Committee. 

Dr. Porter presented the report of the Finance 
Committee, and the proposed budget for 1956-57 was 
considered in detail. (The budget, as adopted, is 
included in the minutes of the second session of the 
House of Delegates.) 

Late developments with reference to the Medical 
Care Program for Service Dependents (P.L. 569) 
were discussed and it was brought out that the 
Department of the Army intends to open negotiations 
on a contract and fee schedule sometime around 
the first of November. The matter of developing 
an acceptable fee schedule was considered, and it 
was the consensus that the Schedule of Relative 
Values, developed by the California Medical Asso- 
ciation, would provide an excellent base. A motion 
to accept the schedule as basis for a fee schedule 
was adopted. 

In an effort to find the proper unit value needed 
to complete the surgical fee schedule, it was moved 
that $125.00 be accepted as the fee for an appen- 
dectomy. An amendment was proposed which would 
increase this fee to $150.00. There was some feel- 
ing that the matter needed more careful study before 
attempting to recommend a unit value figure. A 
substitute motion was then introduced which would 
have a five man study committee, appointed from 
Council, consider the problem and report to the 
Reference Committee on Monday, October 15, at 
10:00 a.m. The motion was carried. 
to the Committee were Dr. Bates, Chairman, Dr. 
Rawles, Dr. Miller, Dr. Warthen and Dr. Adams. 


It was then recommended that actual negotiations 


Appointed 
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with the Department of the Army be carried on by 
the Executive Committee of Council. 

of the By-Laws was explained by Dr. Adams and 
it was recommended that the amendment be intro- 
duced in the House. 


A proposed amendment to Article V, Section 2 


Dr. Rawles discussed the need of a better rela- 
tionship between Blue Cross-Blue Shield and phy- 
sicians. It was his thought that four of the eight 
physicians on the Blue Shield Board each year 
might well be nominated by The Medical Society 
of Virginia or the various specialty groups. It was 
then moved that Council recommend a closer rela- 
tionship between medical service plans and phy- 
sicians in the State, and that, if possible, The Medi- 
cal Society of Virginia arrange to nominate a cer- 
tain percentage of the physicians appointed to the 
governing boards. The motion was amended to 
recommend that The Medical Society of Virginia, 
or component societies concerned, have the privilege 
of nominating physician members to Blue Cross- 
Blue Shield Boards. The motion was carried. 

A letter from Dr. William H. Whitmore, pertain- 
ing to contract negotiations under P.L. 569, was read 
and referred to the Executive Committee for con- 
sideration. 

Council was then read a letter from the President 
of the Virginia Society of Pathology voicing oppo- 
sition to the inclusion of payment for pathologic 
examinations under Blue Cross. It was believed that 
such examinations more properly belong under Blue 
Shield contracts. 

It was the consensus that any action by Council 
should be deferred until after the VALC study on 
Hospital-Physician Relations has been completed. 
The Executive Secretary was directed to write the 
President of the Virginia Society of Pathology to 
this effect. 
Radiological Society and the Virginia Society of 


It was recommended that the Virginia 


Anesthesiology also be written. 
Dr. Shanholtz commented on a letter from Dr. 
Cc. W. 


Virginia’s Child Labor Law, the physicians certi- 


Whitmore, which pointed out that under 


ficate of physical fitness may be executed by a 
private physician only when a Public Health Officer 
is not available. Dr. Whitmore believed that indi- 
viduals who ordinarily consult private physicians 
for medical problems should be privileged to have 
the examinations done and the certificates executed 
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by family physicians. 

Dr. Shanholtz agreed that the law might well 
be revised. It was then moved that the Legislative 
Committee seek the desired revision of the law. An 
amendment was adopted which would first have Dr. 
Shanholtz study the matter and determine exactly 
what action is necessary to accomplish the desired 
results. The motion passed. 

The advisability of continuing the Committee on 
Postgraduate Medical Education was discussed and 
it was decided to refer the matter to the Judicial 
Committee. This action was necessary since abolish- 
ment would mean amending the Constitution and 
By-Laws. It was also thought that another year 
would shed more light on the question. 

Council was advised that approximately 150 
copies of “History of Medicine in Virginia in the 
17th Century” (Dr. Wyndham B. Blanton) remain 
in the hands of the printer. The Society has been 
purchasing the copies for $2.75 each. It was ex- 
plained that the printer will sell all remaining vol- 
umes at a special rate of $2 per copy, if the Society 
will purchase the entire lot. Since the Society real- 
izes an income from the sale of the books, it was 
thought advisable to take advantage of this offer. 
The budget was, therefore amended by increasing 
the miscellaneous fund to $800. 

Dr. Lynch explained his proposed public rela- 
tions project which would have the Society work with 
book stores over the State in arranging a special 
shelf of approved health books for the public. After 
considerable discussion, it was moved that the ques- 
tion be referred to the Public Relations Committee 
which would in turn determine whether or not the 
American Medical Association issues lists of ap- 
proved health books. A substitute motion was then 
introduced which would refer the project to the 
Public Relations Committee for such action as the 
Committee believes advisable. The motion was 
adopted. 

A report from the Special Seal Committee was 
presented by Dr. Warthen, who stated that Society 
minutes of 1873 described the original. Copies of 
the proposed seal were distributed. After some con- 
sideration, it was Council’s decision that it would 
be best to leave the seal in its present form. 

A question was raised concerning what constituted 
proper committee expenses, and attention was called 
to Article IX of the By-Laws. It was recommended 
that all committee chairmen be advised of this pro- 
vision at the beginning of each year. 


Dr. Rawles discussed the annual President's 
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Award for the physician who has done most for the 
physically handicapped during the year. He de- 
scribed the work being done at Woodrow Wilson 
Rehabilitation Center by Dr. Treacy O’Hanlan and 
moved that the Society recognize Dr. O’Hanlan’s 
efforts and urge his nomination for the National 
Physician of the Year Award. The motion was 
adopted. 

Next considered was a request from the Associa- 
tion of American Physicians and Surgeons that the 
Society sponsor the 1957 essay contest in Virginia. 
The alternate titles are ‘“The Advantages of Private 
Medical Care” or “The Advantage of cur Ameri- 
can Free Enterprise System”. It was moved that 
the Society endorse the contest but that no funds 
be used in its promotion. 

Milk sanitation and control was covered by Dr. 
Shanholtz who acquainted Council with some of 
the problems confronting the Health Department. 
Dr. Shanholtz then offered the following resolution: 


RESOLVED, that the State Medical Society recognizes 
the fact that the sanitation of milk is a Public 
Health responsibility, and, therefore, recommends 
the adoption of a uniform ordinance by each local 
Public Health jurisdiction within the Commonwealth 
of Virginia at least equivalent to the standard or- 
dinance recommended by the State Health Depart- 
ment. If a Public Health jurisdiction fails to adopt 
such an ordinance, the State Health Department’s 
recommended milk code shall apply. 

It was recommended that the resolution be ac- 
cepted and referred to the Legislative Committee. 

Dr. Adams informed Council of the possibility 
that Portsmouth physicians might soon wish to 
charter their own component society. Reasons given 
involved interest, transportation, etc. 

There being no further business, the meeting was 
adjourned. 


At a special meeting of Council called on Monday 
morning, October 15, at the Hotel Roanoke, it 
was recommended that the 1958 Annual Meeting be 
held in Richmond and that the Executive Commit- 
tee be authorized to select the date and headquarters. 

Dr. Farmer explained that the Virginia Academy 
of General Practice wished to be relieved of the 
responsibility of nominating physicians for the title 
of. General Practitioner of the Year in Virginia. 
He stated that the Academy feels that the respon- 
sibility rightly belongs to The Medical Society of 
Virginia. It was the consensus that this matter 
should be considered during the mid-winter meeting 
of Council. 
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House of Delegates 


First SESSION 


The House of Delegates of The Medical Society 
of Virginia met in the Ballroom of the Hotel Roanoke 
on Sunday, October 14, and was called to order 
at 8:00 p.m. by Dr. James P. King, president. 

Dr. King introduced Dr. John T. T. Hundley, 
Speaker of the House, who received a report from 
Dr. Ira L. Hancock, Chairman of the Credentials 
Committee. Dr. Hancock reported a quorum present. 

Minutes of the 1955 Meeting of the House of 
Delegates were approved as published in the De- 
cember 1955 issue of the Virginia Medical Monthly. 

Dr. Hundley then introduced Dr. R. B. Wood, 
President, Tennessee State Medical Association, who 
brought greetings from his membership. 

Delegates of the two state chapters of the national 
Student AMA were introduced and their reports 
received. Representing the University of Virginia 
Chapter were Mr. Austin Litvak and Mr. James 
Hutchinson. The Medical College of Virginia was 
represented by Mr. R. B. Young and Mr. Alfred 
Cramer. 

Mrs. Mervin W. Glover, President of the Woman's 
Auxiliary to The Medical Society of Virginia, was 
introduced and presented her annual report. 

Dr. Hundley then recognized the following visit- 
Mrs. Sarah 
Smith Luster, The Virginia State Nurses Associa- 
tion; Dr. William T. McAfee, Virginia State Dental 
Association, and Mr. Charles E. Green, Jr., Virginia 
Pharmaceutical Association. 


ing delegates to the Annual Meeting: 


Rules of procedure for the House of Delegates, as 
recommended by Council, were adopted. 

The Speaker then recognized Dr. Walter A. Por- 
ter, Chairman of the Finance Committee, who pre- 
sented the proposed budget for fiscal 1956-57 as 
recommended by the Council. It was then moved 
that the report be accepted and the budget adopted. 

Dr. Martin stated that, in his opinion, the pro- 
posed contribution to the American Medical Educa- 
He then offered 
a substitute motion which would refer that one item 


tion Foundation was much too low. 


to the Finance Committee for reconsideration. An- 
other substitute motion was introduced which would 
appropriate $4,000 from the general fund for AMEF. 
There was no second. Dr. Martin’s motion was then 
adopted. The remainder of the budget was approved. 
Dr. Hundley then reported on the afternoon meet- 
ing of the Council and announced a meeting of the 
special committee to consider a fee schedule for the 
medical care program for service dependents. 
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The House then considered the recommendation 
that Council seek a closer relationship between medi- 
cal service plans in the State and Virginia physi- 
cians and that, if possible, The Medical Society of 
Virginia work out plans whereby a certain number 
of physicians who are appointed to Blue Cross-Blue 
Shield Boards can be nominated by the Society or 
the component societies concerned. The recom- 
mendation was approved. 

After some discussion, the House approved the 
Council recommendation that Dr. Shanholtz look 
into the Child Labor Law as it pertains to the phy- 
sician’s certificate of physical fitness, and determine 
what revisions are necessary to permit the certificates 
to be issued by private physicians. The matter 
would then be referred to the Legislative Commit- 
tee. 

Dr. Hundley informed the House that there was 
some question as to whether or not the Committee 
on Postgraduate Medical Education should be abol- 
ished. There was no objection to Council’s recom- 
mendation that the question be first referred to the 
Judicial Committee. 

The House then approved the recommendation that 
the remaining 150 volumes of “History of Medicine 
in Virginia in the 17th Century” be purchased from 
the printer at a cost not to exceed $300. 

Dr. Rawles reported on the President’s Award 
to the physician who has contributed most to the 
rehabilitation of the physically handicapped and 
requested the House to recognize the work of Dr. 
Treacy O’Hanlan in this regard. The House was 
also requested to support Dr. O’Hanlan’s nomination 
for recipient of the award. It was moved and sec- 
onded that the recomendation be approved. The 
motion carried. 

Considered next was the Council recommendation 
that the Society endorse the essay contest sponsored 
by the Association of American Physicians and Sur- 
geons, with the understanding that no funds be spent 
in promoting the contest. The recommendation was 
approved. 

Dr. Hundley read the following resolution pre- 
sented earlier to Council by Dr. Shanholtz: 


RESOLVED, that the State Medical Society recognizes 
the fact that the sanitation of milk is a Public 
Health responsibility, and, therefore, recommends 
the adoption of a uniform ordinance by each local 
Public Health jurisdiction within the Commonwealth 
of Virginia at least equivalent to the standard or- 
dinance recommended by the State Health Depart- 
ment. If a Public Health jurisdiction fails to adopt 
such an ordinance, the State Health Department’s 
recommended milk code shall apply. 


The resolution was adopted. 

Delegates to special conventions were then recog- 
nized. Dr. Harold W. Miller and Dr. Harry J. 
Warthen, Jr., represented the Society at the annual 
meeting of the Virginia Pharmaceutical Association 
and Dr. James L. Hamner was a delegate to the 
annual meeting of the Virginia Academy of General 
Practice. 

The following committee reports, published in the 
October 1956 issue of the Virginia Medical Monthly, 
were accepted: Executive Secretary Treasurer; Del- 
egates to AMA (a motion by Dr. Harrell which 
would have a committee appointed to look into 
items 14 was lost); Editorial Board; Scientific Ex- 
hibits; Legislative; Medical Service ( a supple- 
mental report by Dr. Buxton was referred to the 
Reference Committee); Membership; Ethics; Judi- 
cial; Public Relations; Mediation; Fiscal Policy; 
Liaison with Department of Public Welfare; Ma- 
ternal Health; Walter Reed Commission; Child 
Health; Cancer; Tuberculosis; Conservation of 
Hearing; Polio; Mental Hygiene; American Medical 
Education Foundation; National Legislation; Fed- 
eral Medical Services; Liaison to Confer with United 
Mine Workers Welfare Fund; Physician Liability 
Insurance; National Emergency Medical Service; 
Advisory to Woman’s Auxiliary; To Assist the Amer- 
ican Diabetes Asociation; Venereal Disease Control 
(Dr. Love presented a supplemental report which 
was adopted); To Study the Treatment of Alco- 
holism; State Board of Nurse Examiners; Cerebral 
Palsy. 

The following reports were also accepted: Re- 
habilitation (supplemental report by Dr. Hoover 
accepted and referred to Reference Committee); Ad- 
visory Heart; Program. 

All reports not previously published in the Virginia 
Medical Monthly may be found in the special report 
section of this issue. 

The House was then advised of the recommenda- 
tion by Council that a modern functional head- 
quarters building for the Society be erected. Dr. 
Martin moved that consideration be delayed for one 
year and a special committee appointed to study the 
situation and prepare a definite plan for presenta- 
tion to the House in 1957. 
onded. 


The motion was sec- 
There followed considerable discussion dur- 
ing which Dr. Rawles reported on the study made 
by his special Headquarters Improvement Commit- 
tee and Dr. Horsley pointed out the findings and 
recommendations of his Committee on Fiscal Policy 
(see page 454 of the October 1956 issue of the Vir- 


ginia Medical Monthly). Dr. Martin’s motion was 
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lost 88-36. 

A motion to approve the recommendation of Coun- 
cil was amended to stipulate that the cost of land, 
building and equipment must not exceed $120,000. 
The motion carried. 

Dr. Hundley called for new business and resolu- 
tions introduced by the following delegates were 
referred to the Reference Committee.* 

Dr. Adams—Resolution to amend By-Laws by 
specifying that only members of The Medical So- 
ciety of Virginia could be counted by a component 
society when fixing the number of delegates to the 
annual meeting. The amendment would also abolish 
the alternative of electing a delegate for each county 
and city in a Society. 

Dr. Snowden C. Hall, Jr.—Resolution from Dan- 
ville-Pittsylvania Academy of Medicine which would 
have a committee study the advisability of changing 
state maternity hospital law in such way as to permit 
the procedure of house delivery under appropriate 
regulations to meet the needs of rural obstetrics. 

Dr. John R. Mapp—Resolution which would have 
president of Society call a meeting of chairmen of 
hospital medical staffs for a thorough review of prob- 
lems connected with nursing education in Virginia. 

Dr. Kinloch Nelson introduced a motion which 
would have the Society meet at locations other than 
metropolitan centers of the State. The motion was 
lost. 

Members of the Nominating Committee were an- 
nounced by the Speaker. They were Dr. Russell 
Buxton, First District; Dr. William Whitmore, Sec- 
ond District; Dr. W. Linwood Ball, Third District; 
Dr. James L. Hamner, Fourth District; Dr. W. N. 
Thompson, Fifth District; Dr. Harry B. Stone, Jr., 
Sixth District; Dr. Guy Fisher, Seventh District; 
Dr. O. K. Burnette, Eighth District; Dr. J. C. Moore, 
Ninth District; Dr. J. R. B. Hutchinson, Tenth 
District. 

A meeting of the Reference Committee was an- 
nounced for 10:00 a.m. the following morning, Oc- 
tober 15, in Parlor “D” of the Hotel Roanoke. 

There being no further business, the meeting was 
declared adjourned until Tuesday, October 16, 1956, 
at 4:00 p.m. 

SECOND SESSION 

The Second Session of the House of Delegates 
of The Medical Society of Virginia was called to 
order by Dr. John T. T. Hundley, Speaker of the 
House, at 4:00 p.m. Tuesday, October 16, 1956, 
in the Pine Room of the Hotel Roanoke. 


*Text of resolutions included in minutes of Second 
Session, House of Delegates. 
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Dr. Hancock, Chairman of the Credentials Com- 
mittee, reported a quorum present. 

The Speaker then introduced Mr. John Hedback, 
Director of the American Medical Education Foun- 
dation, who thanked the Society for its support. 

The report of the Reference Committee was then 
considered. The Committee recommended that the 
following resolution, introduced by Dr. Buxton, be 


adopted. A motion for adoption carried. 


WuHeEnrEAS, the employment of the physically handi- 
capped is of major importance to our economy and 
of prime interest to this Society, and 

WHEREAS, an industrial injury to one already phys- 
ically handicapped often produces disability far in 
excess of that which may be comfy nsated for under 
the Virginia Workmen’s Compensation Act which 
apportions such injury and allows compensation only 
for the disability which would have resulted had 
the prior disability not existed, and 

WHEREAS, it would be inequitable to foist upon the 
employer the entire responsibility for the combined 
effects of the two disabilities, and 

Wuereas, forty-three states, three territories and 
the District of Columbia have established a special 
fund out of which the difference between the com- 
pensable disability and combined disability may be 
paid, thus reaching more substantial justice; 

Now, THEREFORE, Be It Reso_vep by The Medical 
Society of Virginia in convention assembled that 
this Society go on record as favoring the establish- 
ment by the General Assembly of Virginia of a 
special fund to be known as the Second Injury Fund 
out of which the difference between the compensable 
disability for a second injury and the combined 
disability for the successive injuries may be paid, 
the same to be funded and administered in such 
manner as the General Assembly may deem proper, 
and 

Bre Ir FurTHER REsOLvVeD that a copy of this reso- 
lution be forwarded to the Clerk of the House of 
Delegates, the Clerk of the Senate, and to the 
Governor of Virginia, Chairman of the Industrial 
Commission of Virginia, Virginia State Chamber 
of Commerce Virginia Manufacturers Association. 
3£ It FuRTHER RESOLVED that the Legislative Com- 
mittee of The Medical Society of Virginia be in- 
structed to offer any and all help possible to the 
passage of a Second Injury Law. 

The Speaker stated that no action was taken on 
an almost similar resolution introduced by Dr. 
Hoover as a supplemental report of the Rehabilita- 
tion Committee. The Reference Committee believed 
that consideration of the resolution would be merely 
a duplication of effort. 

The following resolution, introduced by Dr. Hall, 
was then adopted on a recommendation of the Com- 
mittee: 


Wuereas, the procedure of office delivery with home 
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after-care has been developed by a number of phy- 
sicians in this State, in North Carolina, and in Ken- 
tucky, as an answer to the pressing problem of 
obstetrics in low-income rural areas where hospital 
facilities are not readily available, and 
WHEREAS, the Maternity Hospital Law of the State 
of Virginia now reads: Part I, Section I, (c) ‘‘Ma- 
ternity Hospital” means any place or establishment 
operated or maintained by any person for the care 
or treatment of women during pregnancy, or for 
delivery, or for care of treatment within ten days after 
delivery, whether the place or establishment so main- 
tained be a genera) hospital, a hospital devoted 
exclusively to maternity cases, a maternity home or 
lving-in asylum, or a private home, and 
Wuereas, as the Virginia law now stands, office 
deliveries are not permitted unless the office is li- 
censed as a hospital, and 
WHEREAS, to be licensed as a hospital a number of 
expensive requirements must be met which are de- 
signed for in-patient care—bed and board facilities 
which serve no necessary purpose in the office de- 
livery procedure, and 
Wuereas, licensure as a hospital by Virginia State 
Law does not require that facilities for blood trans- 
fusion and facilities and personnel for emergency 
procedures such as Caesarian section need be any 
more available in a small rural hospital than in an 
office and therefore adds nothing to actual require- 
ments for improved medical care, but only provides 
for a more expensive setting for the same medical 
services which may be rendered in an office delivery 
service, the right to charge hospital fees, and the 
necessity of paying hospital insurance, and 
WHEREAS, in a low-income community these expen- 
sive extras may well be the deciding factors against 
any medical facility to replace home obstetrics. 
THEREFORE, Be It REsoLvep that The Medical So- 
ciety of Virginia be requested to refer to a committee 
for study the question of requesting the next Legis- 
lative Assembly of the State of Virginia to revise 
or change the State Maternity Hospital law in such 
a way as to permit the procedure of office delivery 
under appropriate regulations to meet the needs of 
rural obstetrics. 

Also adopted was the following resolution intro- 


duced by Dr. Mapp: 


WHEREAS, it appears that the people and hospitals 
of Virginia are becoming progressively deprived of 
the services of registered nurses, and 

WHEREAS, we believe hospitals cannot operate with- 
out a reasonable number of 3-year hospital trained 
and properly indoctrinated registered nurses, and 
WHEREAS, it apears that this expanding need is not 
likely to be met under the present nursing educational 
program of upgraded requirements for nursing can- 
didates, students and faculties—however zealous and 
well meaning are the nursing educators who rec- 
ommend these changes, and 

WHEREAS, the current programs are tending to ter- 
minate registered nurse recruiting and training in 
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small hospitals of this State and will in a short 
period of time deprive these same institutions and 
areas of registered nurses, 

Br Ir REsOLveEp that it would seem desirable that the 
1957 President of The Medical Society of Virginia 
call together the chairmen of the medical staffs of 
the hospitals of Virginia who are interested in train- 
ing registered nurses, for a thorough review of the 
problem of nursing education in hospitals of this 
state, giving primary attention to the needs of the 
people throughout the State and to the essential need 
of all its hospitals for registered nurses, this com- 
mittee on nursing education to summarize its find- 
ings and make such recommendations as may seem 
indicated to The Medical Society of Virginia by 
means of its Virginia Medical Monthly at the 
earliest reasonable date. : 


Dr. Hundley reported that the Committee rec- 
ommended a special appropriation for the American 
Medical Education Foundation of $1,000. This 
would be a special contribution for 1956 and would 
be in addition to the regular contribution of $2,000 
already in the budget. The recommendation was 
approved. 


The budget, as approved, is listed below: 


BUDGET 1956-57 
Executive Office 


Salaries $24,000.00 
Telephone & Telegrams 1,500.00 
Postage _ 900.00 
Stationery & Supplies 2 1,200.00 
Office Equipment 800.00 
Building Maintenance 2,100.00 
Building Repair 500.00 
Convention Expense 1,000.00 
Council & Committee Expenses 2,500.00 
Delegates to AMA 1,500.00 
Executive Assistant 325.00 
President's Expenses 1,000.00 
Traveling Expenses 2,000.00 
Virginia Medical Monthly 26,000.00 
Scientific Exhibits 2,500.00 
Postgraduate Medical Education 1,000.00 
Legal Expenses 1,500.00 
Walter Reed Commission 300.00 
Woman’s Auxiliary : 100.00 
Membership Dues—Affiliated Agencies 150.00 
Editor—Virginia Medical Monthly 600.00 


Special Appropriations 
Virginia Council on Health and 


Medical Care 2,000.00 
American Medical Education Foundation 
(Special for 1956) 1,000.00 
American Medical Education Foundation 2,000.00 
National Society on Medical Research 150.00 
Student AMA 200.00 
Exhibit for Jamestown Festival 1,500.00 
Sub-Committee on Rural Health 500.00 
Social Security Taxes 500.00 
Miscellaneous : 800.00 
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Public Relations 


Conference’ Expenses “as 100.00 
Radio & Press 600.00 
Literature & Bulletins 500.00 
Miscellaneous Projects - 100.00 


The following recommendations of the Committee 
on Child Health were approved as recommended by 
the Committee: 

1. The present law requiring use of prophylactic 
silver nitrate in the eyes of newborns should be 
modified to permit the two medical schools in 
Virginia to conduct research with locally acting 
antibiotics. 


bo 


The portion of the maternal hospital law referring 
to nursery nurses should be amended by deleting 
the word ‘‘mask”’. 

3. Birth certificate forms should be amended in such 
a way as to permit the listing of congenital mal- 
formations, rather than merely a check mark as to 
their presence or absence. 

Approved also was a resolution to lease the Walter 
Reed Birthplace to the Walter Reed Community 
Betterment League for a period of 10 years with the 
Society lending financial assistance in an amount 
not to exceed $300 a year during the period of the 
lease. The Society would have the right of inspec- 
tion at all times with the provision that the property 
be maintained in its present form as a shrine. 

The House then considered the proposed amend- 
ment to the By-Laws with reference to the election of 
delegates to the annual meeting. Dr. Salley moved 
that there be division of the question in order to 
permit separate action on the two amendments. The 
first amendment (Article V, Section 2) would pro- 
vide that the number of delegates be based upon 
component society members who are members of 
The Medical Society of Virginia. This amendment 
was adopted. It was then moved that the second 
amendment, which would abolish the alternative 
of electing one delegate from each county and city 
in a component society, not be approved. It was 
recommended that further study on the question be 
conducted during the year. 

Article V, Section 2, of the By-Laws now reads 
as follows: 

Each component society may elect annually to mem- 

bership in the House of Delegates, one delegate and 

one alternate for each thirty-five (35) or major frac- 
tion thereof of its members who are members of 

The Medical Society of Virginia; or, in its discre- 

tion, a component society may elect one delegate and 

one alternate from each county and each city in its 
territorial area. In any event, each component so- 
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ciety is entitled to at least one delegate and one 
alternate in the House of Delegates. If the full 
number of delegates accredited to a component society 
are not present at the meeting of the State Society, 
those members present from such component society 
shall, from members of that Society present, elect 
or appoint a sufficient number of delegates to com- 
plete its quota. Delegates and alternates shall be 
active members of The Medical Society of Virginia. 

Considered next was a recommendation of the 
Reference Committee that recommendations one and 
two of the Sub-Committees on the Chronically Ill 
and Medically Indigent, as reported by the Medical 
Service Committee, be rescinded. The recommen- 
dation was approved. 

Dr. Bates then presented a resolution prepared 
by his Special Study Committee on Dependents Med- 
ical Care Fee Schedule and moved its adoption. A 
substitute motion which would have the matter re- 
ferred to Council for such action as necessary was 
seconded but later withdrawn. A substitute motion 
by Dr. Salley to recommit the resolution for further 
study was seconded. After considerable discussion it 
was moved and passed that the debate be closed. Dr. 
Salley’s motion was lost. Another substitute motion 
which would amend the resolution in such way as 
to limit the program to dependents of members of 
the Army, Navy, Air Force and Marines, received 
no second, 


A vote was then taken on Dr. Bates’ original mo- 


tion and it was adopted. The resolution, as approved, 
follows: 


This Committee, formed by request of Council Oc- 
tober 14, and given 18 hours to formulate a fair 
and equitable fee schedule for the entire medical 
profession in the State of Virginia reports the results 
of its deliberation as follows: 

WuHeErEAS, the Congress of the United States and the 
Department of Defense having forced us to act 
without adequate time and study on this problem so 
important to our profession, and 

WHEREAS, in the time and deliberation available to 
us the Commtitee could not possibly formulate a fee 
schedule of its own of the scope necessary, and 
Wuereas, the California Medical Association has 
such a basis for a fee schedule consisting of 1,400 
procedures listed as a Relative Value Schedule which 
can be almost universally applied to this problem 
when properly implemented by a selected point value, 
and 

WHEREAS, it is understood by the Committee that the 
Department of Defense will negotiate annually with 
the agents of the physicians, and 

WHEREAS, it is felt that this committee should arrive 
at a fee schedule acceptable to the majority of phy- 
sicians of Virginia, it is also realized that the phy- 
sicians in certain areas of the State may find such 
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a fee schedule not acceptable because of their higher 
living and operating expenses and because it would 
create a great disparity with fees for similar services 
in adjacent localities, 

THE COMMITTEE THEREFORE RECOMMENDS the 

following: 

1. That for the time being, the Relative Value Sched- 

ule as formulated by the California Medical 
Association be used as a basis for establishing 
relative values for procedures, except that the 
point value of an appendectomy be reduced to 
30 and the point value of an obstetrical delivery 
including ante partum and post partum care be 
raised to 35, no other changes being made at 
this time in the Relative Value Schedule. 
That the value of each point in the above men- 
tioned Relative Value Schedule be set at “5” 
for determination of the fee to be charged by the 
physician, for all procedures, 
That where the members of any single component 
society or group of component societies would be 
financially injured because of the disparity be- 
tween this fee schedule and the fee schedule of 
an adjacent area, then the component societies 
so involved be permitted to withdraw from this 
fee schedule and negotiate a different one, pro- 
vided an acceptable negotiating agent is avail- 
able and willing, and providing further that such 
action be acceptable to the Department of De- 
fense. 

The Speaker called for new business and Dr. 
McCarty moved that the House give a rising vote 
of thanks to those physicians who had served on the 
Boards of Blue Cross-Blue Shield. The motion 
carried. 

Dr. Guy R. Fisher, Chairman of the Nominating 
Committee, was recognized and submitted the follow- 
ing nominations: 

President Elect: Harry C. Bates, Jr., M.D., Ar- 

lington 

Reverdy H. Jones, Jr., M.D., 

Roanoke 

2nd Vice-President: Ira L. 


Ist Vice-President: 

Hancock, M.D., 
Creeds 

3rd Vice-President: J. P. Sutherland, M.D., 
Harman 

Speaker of the House 

of Delegates: John T. T. Hundely, M.D., 

Lynchburg 

Executive Secretary- 

Robert I. Howard, Richmond 

The nominations were adopted unanimously. 


Treasurer: 


It was then announced that a Vice-Speaker must 
Dr. Fletcher J. Wright, Jr., Peters- 
burg, was elected to that office. 


also be elected. 


The following nominations for Councillors were 


received and approved: 


2nd District: Walter P. Adams, M.D., Norfolk 
4th District: Fletcher J. Wright, Jr., M.D., 
Petersburg 
6th District: Frank A. Farmer, M.D., Roanoke 
8th District: David W. Scott, Jr., M.D., Fred- 
ericksburg 
10th District: Jacob D. Zylman, M.D., Falls 
Church 
Dr. Hundley then received the following nomina- 
tions for the State Board of Medical Examiners: 
7th District: Chester L. Riley, M.D., Winchester 
Harold W. Miller, M.D., Wood- 
stock 
D. Edward Watkins, M.D., 
Waynesboro 
8th District: C. G. Finney, M.D., Culpeper 


James B. Twyman, M.D., Char- 


lottesville 
C. V. Cimmino, M.D., Fredericks- 
burg 
9th District: Lloyd L. Thompson, Jr., M.D., 
Richlands 


James L. Chitwood, M.D., Pulaski 
W. B. Barton, M.D., Stonega 

Next in order were nominations for a delegate and 
alternate to the American Medical Association. It 
was announced that the term of Dr. Vincent W. 
Archer would expire December 31. Dr. Archer was 
reelected as delegate and Dr. Allen Barker as his 
alternate. 

It was announced that the Virginia Academy of 
General Practice requested permission to place only 
one name in nomination for General Practitioner of 
the year in Virginia. Dr. Rufus Brittain nominated 
Dr. Ira L. Hancock, who was elected unanimously. 
Dr. Hancock received a standing ovation. 

The Speaker announced that the 1957 meeting 
would be held in Washington at the Shoreham from 
October 27-30, and that the 1958 meeting had been 
recommended for Richmond. It was recommended 
that Council select the date and headquarters hotel. 

Dr. Whitmore then introduced the following reso- 

lution which was adopted: 
Bre Ir Resotvep that the House of Delegates of The 
Medical Society of Virginia take recognition of the 
tremendous job which has been accomplished by our 
host, the Southwestern Virginia Medical Society, and 
its local Committee on Arrangements, in connection 
with the 109th Annual Meeting, and 

Bre Ir Furrner Resotven that this body express 
appreciation to the staff of the Hotel Roanoke for its 
cooperation in helping make this meeting an out- 
standing success. 
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There being no further business, the meeting was 
adjourned. 
Ropert I. Howarp 
Executive Secretary 
Approved 
James P. King, M.D., President 


Life Members—Fifty Year Club—1956 
Dr. Greenville Ramsey Berkeley, London Bridge 
Dr. William Hartley Craig, Richmond 
Dr. Merritt Wood Healy, Norfolk 
Dr. Drewry Hamilton Mason, Ridgeway 
Dr. Lewis C. McNeer, Bristol 
Dr. Ray Atkinson Moore, Farmville 
Dr. James Coleman Motley, Abingdon 
Dr. James Russell Parker, Providence Forge 
Dr. Orrin King Phlegar, Bluefield 
Dr. Daniel D. Talley, Jr., Richmond 
Dr. Bertram Everett Topham, Roanoke 


Members Whose Deaths Have Been Reported 
Since 1956 Meeting 


Dr. Horace Allen Albertson, Roanoke, August 20, 1956 

Dr. Mary Barney Baughman, Richmond, March 30, 1956 

Dr. Lyle Steele Booker, Waynesboro, August 10, 1956 

Dr. David Alexander Christian, Appomattox, Novem- 
ber 18, 1955 

Dr. Henry C. Corbett, Arlington, October 7, 1955 

Dr. Robert Hull Courtney, Richmond, May 23, 1956 

Dr. R. A. Davis, Newport News, April 29, 1956 

Dr. Roger Harold DuBose, Roanoke, April 2, 1956 

Dr. Joseph Clinton Dunford, Portsmouth, March 22, 
1956 

Dr. James H. Dunkley, Roanoke, February 6, 1956 

Dr. Manley Hunter Eames, Providence Forge, January 
11, 1956 

Dr. Charles Mundy Edwards, Richmond, February 3, 
1956 

Dr. Emily Gardner, Richmond, January 23, 1956 

Dr. John Milton Gouldin, Tappahannock, September 
10, 1956 

Dr. Charles Fox Graham, Wytheville, February 22, 
1956 

Dr. Stanley Hope Graves, Norfolk, February 2, 1956 

Dr. R. Sumter Griffith, Waynesboro, December 14, 1955 

Dr. James Martin Habel, Jetersville, March 6, 1956 

Dr. Thornton Wilson Hankins, Swoope, August 31, 1956 

Dr. Preston Garnett Hundley, Lynchburg, April 28, 1956 

Dr. Clarence Porter Jones, Newport News, February 
27, 1956 

Dr. Alfred L. Kruger, Norfolk, December 25, 1955 

Dr. Charles Elroy Llewellyn, Richmond, August 24, 
1956 

Dr. James Calvin Martin, Pulaski, August 12, 1956 

Dr. William Patton McDowell, Norfolk, December 31, 
1955 

Dr. Alexander Eston Murray, Beaver Dam, April 28, 
1956 

Dr. Ernest Benjamin Nuckols, Cumberland, July 11, 
1956 

Dr. William Henry Parker, Richmond, June 13, 1956 

Dr. Seymour George Pelzer, Bristol, Tennessee, July 
27, 1956 
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Dr. Emily Chenault Runyon, Richmond, April 2, 1956 

Dr. John Armstrong Shackelford, Martinsville, Febru- 
ary 5, 1956 

Dr. Richard Wingfield Vaughan, Richmond, June 30, 
1956 


Dr. Junius Ernest Warinner, Richmond, September 4, 
1956 


Dr. William C. Webb, Disputanta, January 2, 1956 


Woman’s Auxiliary 

As President of the Woman's Auxiliary to The Medical 
Society of Virginia it is my pleasure to report an increase 
in the number of Auxiliaries from 17 to 19 and an increase 
in membership from 1007 to 1109. 

My official duties following election included presiding 
at the Post Convention Board meeting in Richmond, at- 
tending the National Conference of Presidents, Presidents- 
Elect, Officers and Chairmen of the Woman's Auxiliary to 
the American Medical Association in Chicago in Novem- 
ber, presiding at the Mid-Winter Board meeting in Rich- 
mond in March, and am looking forward to conducting 
the Pre-Convention Board meeting and annual meeting 
in Roanoke. 

Mrs. James Moss represented me at the National 
Auxiliary Convention until I was able to be there, for the 
last day and a half of the meeting. 

I attended a meeting of the Council of The Medical 
Society of Virginia in Charlottesville. 

Seventeen Auxiliaries were visited during the year, 
including organization meetings of our two new com- 
ponent Auxiliaries. 

I would like to take this opportunity to sincerely thank 
all Officers, Chairmen, and Members of the Board for 
their cooperation in contributing to what I hope has been 
a successful year. 

To Dr. James King, President of The Medical Society 
of Virginia, Dr. Outland, and his Advisory Committee, 
and Mr. Robert I. Howard, Executive Secretary-Treas- 
urer, and his staff, my sincere appreciation on behalf of 
the Auxiliary, and personally. 

Mrs. M. W. Gover, President 


Rehabilitation Committee 

The Rehabilitation Committee of The Medical Society 
of Virginia met July 22, 1956, in Richmond. 

The meeting was largely devoted to the discussion of 
Legislation which would be of help in the Vocational 
Rehabilitation of the handicapped in the State of Virginia. 

The first subject under discussion was the question of 
a “Second Injury Law” and the great need for it in the 
State of Virginia. The term “second injury” as used in 
relation to Workman’s Compensation, according to our 
present system, is if an employee has a disability result- 
ing from a previous injury sustains another injury such 
that the disability resulting from the combined effects of 
both injuries is greater than if there had been no previous 
injury, the employer is liable for the compensation due for 
the total resulting disability. Because of the potential in- 
creased cost of compensation benefits, an employer may be 
influenced to refuse employment to handicapped persons. 
This danger has been found to be a great hindrance in 
securing employment for the handicapped in Virginia, 
especially in the larger businesses and industrial estab- 
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lishments employing enough men that industrial compen- 
sation insurance is required. All but a very few of the 
states now have laws which provide that the present em- 
ployer is only liable for a certain portion of the resulting 
disability when it is complicated by a pre-existing dis- 
ability. The remainder of the compensation is paid for 
from a Second Injury Fund, which is set up and financed 
in various ways. It was further discussed at length by 
the committee as to the absolute need of a second injury 
law. The State of Virginia has no such law or fund and 
is desperately in need of such a law if the handicapped 
and disabled are to be employed. 

It was decided to draft a resolution to be presented to 
the House of Delegates of The Medical Society of Vir- 
ginia, advocating the passage by the Legislature of the 
Commonwealth of Virginia of a second injury law and 
the establishment of a second injury fund as a proper 
and humane method of aiding the handicapped. Dr. 
Charles Savage, Dr. G. S. FitzHugh, and Dr. J. Treacy 
O’Hanlan were appointed as a committee to draft such 
a resolution. 

The committee also discussed other pertinent legislation 
which would be of aid in the rehabilitation of handicapped 
persons. A committee was appointed to investigate present 
legislation in Virginia and other states and make recom- 
mendations of any additional legislation which would be 
of help to the State of Virginia. On this study group 
were appointed Dr. Benjamin Rawles, Dr. George Dun- 
can, and Dr. Leroy Smith. 

At a later meeting the resolution drawn up by the 
committee on second injury law was unanimously ap- 
proved and is being submitted to The Medical Society of 
Virginia. 

Roy M. Hoover, M. D., Chairman 
J. Treacy O’HANLAN, M. D., Secretary 


Advisory Heart Committee 

The Advisory Heart Committee of The Medical So- 
ciety of Virginia met on June 19, 1956, in headquarters 
of The Medical Society of Virginia in Richmond. Mem- 
bers of the Committee present were Dr. Reno R. Porter, 
chairman, Dr. Julian R. Beckwith, Dr. C. D. Nofsinger 
and Dr. Walter Nalls. Also present was Dr. W. R. 
Southward, Jr., Director, Chronic Disease Control Bu- 
reau, State Department of Health. 

The Committee met to consider a joint proposal coming 
from the Bureau of Chronic Disease Control of the State 
Health Department and the Medical College of Virginia. 
This proposal had to do with support by the Bureau of 
Chronic Disease Control of facilities at the Medical Col- 
lege of Virginia designed to furnish diagnostic and ad- 
visory service to indigent and medically indigent cardiac 
patients, to promote education and to serve as a center 
for certain research activities relating to heart disease. 

After considerable discussion, the Committee approved 
the support of a Cardiac Work Classification Unit for 
the Richmond area to be located in the Medical College 
of Virginia. The purpose of this clinic to serve as a 
center in which a team (composed of cardiologists, psy- 
chiatrists, vocational counselors, physiatrists, ete.) can 
evaluate the status and work capabilities of cardiac pa- 
tients, determine the type of job for which they are 
qualified and place them in such jobs. This Unit will not 
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replace or compete with any existing facility but will 
serve as a central coordinating unit in which existing 
agencies will actively participate. Referrals to this clinic 
will be from private physicians, public agencies and in- 
dustrial physicians. Although the Unit may give advice 
regarding treatment, no specific treatment will be done by 
the Unit, leaving this in the hands of the referring 
physician or other appropriate clinic. This support can 
be extended to other areas of the state if there appears 
to be a need for such a facility and approval is obtained 
from the local medical society concerned. 

The Committee approved similar support of a Medical- 
Surgical Cardiac Evaluation Clinic. The purpose of this 
clinic is to afford a central facility where patients with 
potentially correctable cardiovascular defects can be seen 
at a single visit and their cardiac problems evaluated by 
a team of cardiologists and cardiovascular surgeons. 

The Committee further approved the expenditure of 
funds by the Bureau of Chronic Disease Control to 
purchase penicillin and related drugs for the continuation 
of the rheumatic fever prophylaxis program in patients 
who have reached the upper age limit and can no longer 
be followed by the Rheumatic Fever Section of the Crip- 
pled Children’s Bureau of the State Department of 
Health. Evidence is accumulating that such prophylaxis 
programs are of definite benefit in childhood and probably 
should be continued on into the adult years and, per- 
haps, throughout the patient's life. Whether adult pro- 
phylaxis is of value remains to be seen, but it will be 
from data, such as can be obtained by a continuation of 
this program, that final decisions can be reached regard- 
ing the eficacy of such programs during the adult years. 

JuLian R. Beckwiru, M. D. 
Georce B. Crappock, M. D. 
WALTER NALLS, N. D. 

Cc. D. Norsincer, M. D. 

RENO R. Porter, M. D., Chairman 


Program Committee 

The Program Committee wishes to express its appre- 
ciation to our President, Dr. King, for his help in planning 
the program and in obtaining one of our guest speakers. 
We are grateful to Dr. Harry C. Bates, Jr., of Arling- 
ton, for his aid in arranging our panel with the Press 
on Wednesday. We hope that as many members of The 
Medical Society as can possibly do so will remain over 
for this panel; it has been very popular with other 
medical societies and we have a very strong panel. 

Finally, we want all of you to know how much Mr. 
Robert Howard has helped us with the work of lining 
Without his aid it 
would not have been accomplished and we are very 
grateful to him. 


up and assembling the program. 


Ira L. Hancock, M. D. 

A, L. Creecy, M. D. 

Mary ELizaBETH JOHNSTON, M. D. 
JuLian R. Beckwitn, M. D. 

ELAM C. Toone, Jr., M. D. 

Georce B. Crappock, M. D., Chairman 


Venereal Disease 


This is a preliminary report of confidential cases of 


venereal disease cases seen by physicians in Virginia 


during the month of July 1956. 

In June 1956, at the request of this Committee, the 
Bureau of Chronic Disease Control, State Department of 
Health, prepared and mailed to all physicians and hos- 
pitals a Schedule for Confidential Survey of Venereal 
Disease Cases Among Patients Seen During the Month 
of July 1956. One purpose of this survey was to obtain 
a realistic idea of the extent of the venereal disease 
problem in Virginia. The schedules were to be returned 
to the Bureau of Chronic Disease Control as soon after 
the first of August as possible, allowing time for estab- 
lishment of differential diagnosis for cases for whom 
laboratory evidence of venereal disease had been ob- 
tained during July. As of October 8, 1956, only 60.4 per 
cent of the physicians in the State had returned these 
schedules completed. We are, therefore, unable to sub- 
mit a definitive report. We are, however, presenting a 
preliminary report. While no definite cenclusion can be 
madc, it appears evident that there is a great deal more 
gonorrhea in the State than the annual morbidity rates of 
the State Health Department show, and that there prob- 
ably is considerably more syphilis than is indicated by 
these morbidity rates. 

We hope to be able to submit a complete report on the 
findings of this survey and urge all physicians who have 
not returned the schedules to do so at their earliest pos- 
sible convenience. 

There follows a preliminary report of the findings. 


Number of active physicians in private practice and 


private hospitals to whom schedules were sent___ 2,460 
Number who have returned the schedules through 
October 8, 1956 1,485 
Percentage returned 60.4 
Number of private physicians and hospitals who 
reported that they saw no venereal disease cases 
in July 1,231 
None called at office 1,105 
Specialists who do not see V.D. cases 92 
On vacation or ill 3 20 
Member of staff, other physician reported 8 
Refused to furnish any information 6 
Number who reported seeing at least one case in July 254 
TOTAL 1,485 


Number of new cases reported by 254 physicians and hos- 
pitals who saw at least one case of venereal disease in 
July as listed on the schedule; number of new cases of 
venereal disease reported in July 1956 by all physicians 
submitting morbidity reports; by diagnosis and stage. 
Pri. 
All and Early Gonor- Other 
Syph. Sec. Latent Other rhea V.D. 
Reported on Schedule-_-167. 13 27 127 517° 4 
Reported on Morbidity 
Reports 157 5 21 131 64 1 
Number of old and new cases reported as seen during the 
month of July by 254 physicians and hospitals who saw at 
least one case of venereal disease in July as listed on the 
schedule; by disease. 
All Syphilis Gonorrhea Chancroid 
Reported on Schedule 300 575 4 
Total morbidity of syphilis and gonorrhea reported in 
Virginia during the twelve month period from August 1, 
1955 through July 31, 1956; by source; and by disease. 
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Syphilis Gonorrhea 
Private Physicians paren 2,325 891 
Public Clinics and Institutions 1,578 6,179 
Total 3,903 7,070 


Estimated morbidity of syphilis and gonorrhea which 
would have been reported in Virginia during the twelve 
month period from August 1, 1955 through July 31, 1956 if 
the same ratio of under-reporting indicated by the sched- 
ules for July 1956 had prevailed during the previous 
eleven months; by reporting source (estimated for private 
physicians) ; and by disease. 


Syphilis Gonorrhea 
Private Physicians (Estimated) * 2,465 7,199 
Public Clinics and Institutions 1,578 6,179 
Total 4,043 13,378 


* Estimate based on application of under-reporting as shown 
by comparison of schedules received from 60.4 per cent of the 
private physicians and hospitals during July 1956 to actual mor- 
bidity reported by all private physicians and hospitals in the 
State of Virginia, during July 1956. 


AUDITOR’S REPORT 
OFFICERS AND COUNCILORS 
THE MEDICAL SOCIETY OF VIRGINIA 
RICHMOND, VIRGINIA 
GENTLEMEN: 

We have made an examination of the books and records 
of THE MepbicAL Sociery oF VIRGINIA, Richmond, Virginia, 
for the fiscal year ended September 30, 1956, and have 
prepared therefrom the Balance Sheet, Exhibit “A”, and 
Statement of Income and Expenses, Exhibit “B’. With 
the exceptions noted in the immediately following para- 
graph, our examination was made in accordance with 
generally accepted auditing standards and accordingly 
included such tests of the accounting records and such 
other auditing procedures as we considered necessary in 
the circumstances. 

We did not verify the accounts receivable by direct 
correspondence with the debtors, nor did we verify the 
accounts payable. It will be noted from the balance sheet 
that the amounts of these items are not material in re- 
lation to the financial position as a whole. 

It is our opinion that the Balance Sheet, Exhibit “A” 
presents fairly the financial position of the Society at 


September 30, 1956, in accordance with generally ac- 
cepted principles of accounting. The Statement of In- 
come, Exhibit “B”, is prepared on a basis of cash actually 
received and disbursed. 
Yours very truly, 
MITCHELL, Wiccins & COMPANY 
By J]. SypNok MITCHELI 
Certified Public Accountant 


FINANCIAL CONDITION 
The financial condition of the Society at September 30, 
1956, is shown in the Balance Sheet, Exhibit “A”, on the 
accrual basis. A summary thereof is presented as follows 
in comparison with the financial condition for the two 
preceding years: 


ASSETS 9-30-56 9-30-55 9-30-54 
Cash $ 82,569.94 $ 71,316.46 $ 55,308.33 
Accounts receivable 3,127.17 3,409.64 2,531.57 


Investments 47,796.53 46,081.03 43,134.02 
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Land, buildings and 


equipment 43,061.10 43,061.10 43,061.10 


ToraL—ALu Funps $176,554.74 $163,868.23 $144,035.02 


LIABILITIES, SURPLUS AND FUND BALANCE 
Liabilities: 


Accounts payable $ 1,899.45 $ 1,883.55 $ 1,323.02 
Surplus: 
General Fund 131,594.19 118,923.58 99,650.90 


Fund Balance: 


Plant Fund 43,061.10 43,061.10 43,061.10 


Torat——ALL FunNps $176,554.74 $163,868.23 $144,035.02 


Analyses and explanation of the more important balance 
sheet items follow: 
CasH—$8 2,569.94 
Recorded cash receipts were accounted for by deposits 
in the banks and disbursements were supported by proper- 
ly signed and endorsed paid checks. Balances on deposit 
at September 30, 1956, were confirmed by direct corre- 
spondence with the banks as follows: 
First and Merchants National Bank—Check- 
ing account $53,794.92 
First and Merchants National Bank—Sav- 
ings account 7,034.75 
The Bank of Virginia—Savings account 40.92 
Southern Bank and Trust Company—Savings 
account 1,083.81 
Franklin Federal Savings and Loan Assecia- 
tion—Savings account 10,287.55 
Richmond Federal Savings and Loan Associa- 
tion—Savings account 10,327.99 


oral $82,569.94 
INVESTMENTS—$47,796.53 

United States Savings Bonds, as shown in Schedule 1, 
were verified by inspection of the securities held in a safe 
deposit box at First and Merchants National Bank, Rich- 
mond, Virginia. They are shown in the balance sheet at 
their current redemption value. 

Certificates of deposit were verified by direct cor- 
respondence with the Bank of Virginia. 
Fixep AsseTs—$43,061.10 

Details of the fixed assets carried in the Plant Fund 
are shown in Schedule 2. No indebtedness against these 
assets was disclosed by the records. 


OPERATIONS 
The income and expenses for the fiscal year ended 
September 30, 1956, are shown in Exhibit “B”, 


on the cash receipts and disbursements basis. 


prepared 
A summary 
of income and expenses in comparison with that of the 


two preceding years is presented as follows: 


FiscAL YEAR ENDED 
9-30-56 9-30-55 9-30-54 
INCOME 


Membership dues $51,257.85 $48,923.83 $46,028.26 


Medical monthly pub- 
lication 24,251.73 


21,674.26 20,075.39 
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Other income 


4,169.80 


1,825.64 543.93 


$79,679.38 $72,423.73 $66,647.58 


EXPENSES 


Executive ofhce $63,572.69 $51,037.80 $58,106.62 
Public relations de- 
partment 1,483.21 2,397.80 1,816.42 
Tora $65,055.90 $53,435.60 $59,923.04 


INCOME OVER 


EXPENSES $14,623.48 $18,988.13 $ 6,724.54 


In GENERAL 

The bookkeeping records were found to have been kept 
in a satisfactory manner. 

Insurance in force at September 30, 1956, determined 
from policies on file, was as listed below: 
FIRE 

Office furniture and fixtures $ 6,000.00 
Building—1105 West Franklin Street, 

Richmond, Virginia 26,000.00 


Walter Reed House, Belroi, Virginia 2,000.00 


LIABILITY—OwNER’s, LANDLORD’s, AND 
TENANTS 


Bodily injury $25,000.00 $50,000.00 


Property damage 5,000.00 
FipeLiry Bonps 

Executive Secretary-Treasurer 5,000.00 

Secretary 5,000.00 
PERSONAL PROPERTY FLOATER 

All risk—Camera 400.00 


BALANCE SHEET 
September 30, 1956 
EXHIBIT “A” 
ASSETS 
GENERAL FUND 


Cash in banks $ 82,569.94 
Accounts receivable: 
Due from members—Estimated 
collectible value—1956 dues— 
50 @ $25.00 $ 1,250.00 
Advertising—Virginia Medical 
Monthly 1,877.17 
Investments: 
United States Savings Bonds— 
Present value (Schedule 1) $37,661.00 
Certificates of Deposit—Bank 
of Virginia 10,135.53 47,796.53 


$133,493.64 


PLANT 
Land and buildings—At cost (Schedule 2) 
Furniture and equipment: (Schedule 2) 
Estimated value—October 1, 


1950 $ 7,048.35 


$ 35,061.10 
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Cost of acquisitions since 
October 1, 1950 


— 951.65 


8,000.00 


$ 43,061.10 


EXHIBIT “A” 


LIABILITIES AND SURPLUS 
GENERAL FuND 
Accounts payable: 
Preparation of Medical Journal— 


September, 1956 1,899.45 
Surplus: 
Balance—October 1, 1955 $118,923.58 
Add: Net cash increase 14,623.48 
Increase in Certificate 
of Deposit 282.50 
TOTAL $133,829.56 
Deduct: Decrease in 
accounts 
receivable $ 282.47 
Increase in 
accounts 
payable 15.90 
Bond interest 
adjust- 
ment 1,937.00 2,235.37 
Balance—September 30, 1956 $131,594.19 
$133,493.64 
PLANT FuND 
Surplus invested in plant assets $ 43,061.10 


$ 43,061.10 


STATEMENT OF INCOME AND EXPENSES 
For the Fiscal Year Ended September 30, 1956 


EXHIBIT “B” 


ACTUAL BUDGET 
Gross INCOME 
Membership dues $51,257.85 
History of Medicine in Virginia 123.23 
Interest on investments 3,676.33 
American Medical Association 370.24 
Virginia Medical Monthly: 
Advertising $23,934.23 
Subscription—Non- 
members 317.50 24,251.73 
Tora. ___ $79,679.38 
EXPENSES 
Executive office: 
Salaries $22,137.50 $24,000.00 
Telephone and telegrams 1,350.54 1,500.00 
Postage 994.98 650.00 
Stationery and office supplies 1,258.34 800.00 
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Office equipment—Repairs and Radio and press 575.94 600.00 
replacements 988.25 1,400.00 Literature and bulletins 120.25 1,250.00 
Building maintenance and re- Exhibits 100.00 
pairs—Net 2,127.35 2,600.00 Miscellaneous projects 200.00 
Convention expenses—Net ( 3,730.17) 1,000.00 
Council expenses 1,692.96 2,500.00 ToraL PusBLic RELATIONS 
Delegates and executive assist- DEPARTMENT $ 1,483.21 $ 2,800.00 
tant to A.M.A, 960.75 1,850.00 
President's expenses 674.57 1,000.00 ToTraL EXPENSES $65,055.90 $74,205.00 
Traveling expenses 1,668.42 2,000.00 
Preparation and distribution of Excess OF INCOME OVER 
Medical Journal 21,691.53 18,500.00 EXPENSES $14,623.48 
Scientific exhibits 2,195.30 2,500.00 
Department of clinical and med- Fixed AsseTs 
ical education 1,000.00 September 30, 1956 
Legislative committee 2,491.00 2,000.00 SCHEDULE 2 
Walter Reed commission 34.80 500.00 PLANT FunD 
Woman’s auxiliary 15.00 100.00 LAND AND BUILDINGS—At cost 
Membership dues—Afhliated Walter Reed House, Belroi, Virginia $ 1,000.00 
agencies 125.00 150.00 Office building—1105 West Franklin Street, 
Editor—Virginia Medical Richmond, Virginia 34,061.10 
Monthly 600.00 600.00 ee 
Special appropriations: ToraL LAND AND BUILDINGS $35,061.10 
Virginia Council Health and 
Medical Care 2,000.00 2,000.00 OFFICE FURNITURE AND EQUIPMENT 
American Medical Education Estimated insurable value at October 1, 1950 $ 7,048.35 
Foundation 3,000.00 3,000.00 Purchased during year ended September 30, 
National Society on Medical 1951: 
Research 150.00 150.00 Adding machine $100.00 
Student — American Medical Addressograph—Miultigraph 
Association 100.00 200.00 stand 127.50 
National Conference of Physi- Protectograph—Check writer 110.30 
cians and Schools 80.00 Typewriter 156.20 
Speed Graphic Camera 325.77 400.00 File cabinets (2) 71.50 
Social security taxes 352.80 425.00 Vacuum cleaner 69.95 
Miscellaneous 368.00 500.00 Desks and chairs (2) 316.20 951.65 
ToTaL—ExXEcuTIvE OFFICE $63,572.69 $71,405.00 ToTaAL OFFICE FURNITURE 
AND EQUIPMENT $ 8,000.00 


Public Relations Department: 
Conference expenses $ 787.02 $ 650.00 ToraL Fixep Assets $43,061.10 


INVESTMENT Bonps 


September 30, 1956 SCHEDULE 1 


VALUE AT VALUE AT VALUE AT 
Bonps SERIES No. Bonpbs DATED DUE MATURITY Cost 9-30-55 9-30-56 

U. S. Savings F 2 12-1-44 12-1-56 $ 1,000.00 $ 740.00 $ 945.00 $ 980.00 
U. S. Savings F 2 5-1-45 5-1-57 1,000.00 740.00 929.00 962.00 
U. S. Savings F 7 11-1-45 11-1-57 7,000.00 5,180.00 6,398.00 6,615.00 
U. S. Savings F 1 3-1-46 3-1-58 500.00 370.00 457.00 472.50 
U. S. Savings F 10 3-1-46 3-1-58 10,000.00 7,400.00 9,140.00 9,450.00 
U. S. Savings F 6 10-1-49 10-1-61 3,000.00 2,220.00 2,427.00 2,505.00 
U. S. Savings y. 13 5-1-55 5-1-67 6,500.00 4,680.00 4,680.00 4,738.50 
U. S. Savings J 11 12-1-55 12-1-67 11,000.00 7,920.00 7,964.00 
U. S. Savings J 1 12-1-55 12-1-67 500.00 360.00 362.00 
U. S. Savings 5 1 1-1-56 1-1-68 1,000.00 720.00 724.00 
U. S. Savings J 2 2-1-56 2-1-68 2,000.00 1,440.00 1,448.00 
U. S. Savings J 2 7-1-56 7-1-68 2,000.00 1,440.00 1,440.00 
TOTALS 2 $45,500.00 $33,210.00 $21,976.00 $37,661.00 


(Exhibit “‘A’’) 
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SEEN AT THE ANNUAL MEETING. 


1. Dr. King surrenders the gavel to Dr. Hagood, while Mr. Gheen, the banquet speaker looks an. 2. Dr. O. Ander- 
son Engh and Dr. King discuss “Abilities Incorporated” with the guest speaker, Mr. Henry Viscardi (center). 3. 
One hundred and fifty years of practice—Dr. Ray Moore, Dr. J. R. Parker, and Dr. J. C. Motley. 4. First prize 
for an individual doctor exhibit—Dr. R. H. Fisher, Roanoke. 5. First prize for the institutional exhibit—Drs, Vin- 
cent Hollander, Gayle Crutchfield and Juan Martinez-G. 
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Woman’ Auxiliary 


President Mrs. Lee S. Liggan, Irvington 
President-Elect 
Vice-Presidents 


Mrs. John R. St. George, Portsmouth 
Mrs. Maurice Bray, Suffolk 
Mrs. J. Rollins McGriff, McLean 
Mrs. H. H. Howze, Norton 

Recording Secretary Mrs. James R. Grinels, Richmond 

Corresponding Secretary 

Mrs. A. B. Gravatt, Jr., Kilmarnock 


Treasurer Mrs. Robert H. Detwiler, Arlington 


Publication Chairman Mrs. Paul Pearson, Warsaw 


Minutes of Annual Meeting. 

The thirty fourth annual meeting of the Woman’s 
Auxiliary to The Medical Society of Virginia con- 
vened in the Pine Room, Hotel Roanoke, Roanoke, 
Virginia, on October 16, 1956. Mrs. Mervin W. 
Glover, President, of Arlington, presided. 

The meeting was called to order by the President 
and the Invocation was given by Mrs. Hawes Camp- 
bell, after which the Auxiliary Pledge was repeated 
in unison. The Address of Welcome was given by 
Mrs. F. Clyde Bedsaul, President of the Woman’s 
Auxiliary to the Southwestern Medical Society, fol- 
lowed by the Response from Mrs. Raymond B. 
Hutchinson of Arlington. 

The President asked that delegates and members of 
the Convention sign at the door, and that roll call 
be dispensed with. 

Motion was made, seconded. and carried, that the 
reading of the minutes of the 1955 Convention be 
dispensed with and that they be approved as read by 
the Reading Committee appointed at the 1955 Post- 
Convention Board meeting, the Committee being Mrs. 
Maynard R. Emlaw, Mrs. William C. Barr, and Mrs. 
James R. Grinels. 

The “In Memoriam” service was conducted by 
Mrs. Hawes Campbell, of Richmond. for the fol- 
Mrs. George Speck, Mrs. Clarence Free- 
man, Mrs. Frank Smart, Mrs. Clyde Vick, Jr. and 
Mrs. Fletcher Wright, Sr. 

Mrs. Glover presented our guests, Mrs. Robert 
Flanders, of Manchester, New Hampshire, President 
of the Woman’s Auxiliary to the American Medical 
Association, who spoke on “Health Is Our Heritage”, 
and Mrs. John J. O’Connell of St. Louis, Missouri, 


lowing: 


President of the Woman’s Auxiliary to the Southern 
Medical Association, who told us of the activities 
of the Auxiliary to Southern and invited members 
to attend the Convention to be held in Washington, 
D. C. November 12-15. 


Mrs. Glover, President, gave her annual report. 
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Reports of Officers, Standing Committees, Spe- 
cial Committees, and the County Presidents were 
presented. 

Mrs. John O. Boyd, Jr., Chairman of Registration, 
reported a total registration of 243. 

Mrs. James Gilbert presented the Budget for 
1956-57. 

The following recommendations were made by the 
Board of Directors, read by the Recording Sex retary, 
who moved the adoption of the resolutions: 

1. The Board of Directors of the Woman’s Aux- 
iliary to The Medical Society of Virginia 
recommends that the sum of $50.00 be included 
in the Budget for 1956-57 to be used for phi- 
lanthropic projects, $25.00 of this contributed 
to Crippled Children’s Hospital, Richmond, 
Va. and $25.00 to the Sheltering Arms Hos- 
pital, Richmond, Va. 


~ 


2. The Board of Directors of the Woman’s Aux- 
iliary to The Medical Society of Virginia rec- 
ommends that the Delegates from Virginia to 
the meeting of the Auxiliary to the American 
Medical Association go uninstructed as to how 
to vote on the recommendation from the Refer- 
ence Committee concerning reduction of the 
number of members of the House of Delegates 
of the Woman’s Auxiliary to the American 
Medical Association. 

Motion was seconded and carried. 

Mrs. Charles A. Easley read the Courtesy Reso- 
lutions and moved their adoption. The motion was 
seconded and carried. The Courtesy Resolutions 
follow: 

Wuereas, The Woman’s Auxiliary to The Medi- 
cal Society of Virginia in Convention assembled, has 
been the recipient of many courtesies, 

THEREFORE Be Ir REsoLvep, that The Medical 
Society of Virginia and Dr. Charles L. Outland, 
Chairman of the Advisory Council, be commended 
for their cooperation and energies extended for the 
integration and progress of our work during the vear, 
and that tribute be extended and thanks be given to 
The Medical Society of Virginia and to the South- 
western Virginia Medical Society for cardinal cour- 
tesies given to us during this, the thirty-fourth An- 
nual Meeting of the Woman’s Auxiliary to The 
Medical Society of Virginia, held in Roanoke, Vir- 
ginia, October 14-17, 1956 and, 
bre Ir Reso_vep, that the Woman’s Auxiliary 
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to The Medical Society of Virginia project its sin- 
cere appreciation to all of the following who in- 
dividually and collectively are largely responsible for 
making this meeting a memorable occasion. 
1—To the Chairman of Arrangements, Mrs. Ed- 
win J. Palmer, and her Co-Chairman, Mrs. 
Homer Bartley. 

2—-To Mrs. Robert Flanders, President of the 
Woman’s Auxiliary to the American Medical 
Association. 

3—To Mrs. John J. O’Connell, President of the 
Woman’s Auxiliary to the Southern Medical 
Association. 

4—To the Management of the Hotel Roanoke. 

5—To Samuel Spigel Inc. for the Fashion Show. 

6—To Propst-Childress Shoe Co. for shoes for 
the Fashion Show. 
7—To Peoples Drug Company for favors for the 
luncheon and for note pads and pencils for 
convenience of the members at the General 
Annual Meeting. 

8—And, to every member of the Roanoke Com- 
mittee whose effectual planning and execution 
of detail have made this Convention success- 
ful, and especially do we extend our heart- 
felt appreciation and affection to our Presi- 
dent, Mrs. Mervin Glover whose enobling ex- 
pressions of good judgment in her appoint- 
ments, her undeniable capacity for gracious 
presiding and her inspiring leadership, have 
made her administration outstanding. 

To all who have contributed so generously, thank 
you. 

Anp Br It FurtTHER RESOLVED, that a copy of 
this resolution be spread upon the minutes of 
the Auxiliary and letters be written to each indi- 
vidual and organization mentioned in this resolution 
to express our sincere thanks. 


Mrs, Lee B. Martin, Chairman of the Nominating 
Committee, read the slate of officers as selected by 
the Nominating Committee. Opportunity was given 
for nominations from the floor. There being none, 
motion was made and seconded that the nominations 
be closed. Motion carried. The slate was voted on 
as a whole and officers were elected as presented 
by the Nominating Committee. 

The slate of officers follows: 

President—Mrs. Lee S. Liggan, Irvington 
President-Elect—Mrs. John R. St. George, Ports- 

mouth 


First Vice-President—Mrs. Maurice Bray, Suffolk 
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Second Vice-President—Mrs. J. Rollins McGriff, 
McLean 
Third Vice-President—Mrs. H. H. Howze, Norton 
Recording Secretary—Mrs. James R. Grinels, 
Richmond 
Treasurer—Mrs. Robert H. Detwiler, Arlington 
Corresponding Secretary—Mrs. A. B. Gravatt, Jr., 
Kilmarnock 
Directors—Mrs. J. L. DeCormis, Accomac 
Mrs. Maynard R. Emlaw, Richmond 
Mrs. Mervin W. Glover, Arlington 
The officers were installed by Mrs. Robert Flan- 
ders. The President’s Pin and gavel were presented 
to Mrs. Liggan by the outgoing President, Mrs. 
Glover. 


President’s Pin to Mrs. Glover. 


Mrs. Maynard Emlaw presented the Past- 


Mrs. Liggan, the new President, made a_ short 
acceptance talk. 

The meeting was recessed at 11:45 a.m. to recon- 
vene at 12:30 p.m. for luncheon at the Roanoke 
Country Club. 

The Luncheon Meeting was called to order by 
the President, Mrs. Lee S. Liggan. The Invocation 
was given by Mrs. Walter R. Porter. Mrs. Liggan 
introduced the Honored Guests. Following Lunch- 
eon a beautiful Fashion Show was presented by 
Samuel Spigel, Inc., after which the Thirty-Fourth 
Annual Meeting of the Woman’s Auxiliary to The 
Medical Society of Virginia was adjourned. 

ALMA REYNOLDS GRINELS, 

Recording Secretary 

(Mrs. JAMEs R.) 
Committee Chairmen 

Mrs. Lee S. Liggan, President, has announced the 
appointment of her Committee Chairmen for 1956-57. 
Standing Committee Chairmen: 

Finance—Mrs. Kalford W. Howard, Portsmouth. 

Legislation—Mrs. Levi W. Hulley, Jr., Richmond 

Organization—Mrs. John R. St. George, Portsmouth. 

Program—Mrs. Maurice Bray, Suffolk. 

Publications—Mrs. Paul Pearson, Warsaw. 

Public Relations—Mrs. Kalford W. Howard, Ports- 
mouth. 

Revisions—Mrs. Richard M. Reynolds, .Norfolk. 

“Today’s Health”—Mrs. Robert Keeling, South Hill. 

Special Committee Chairmen: 


American Medical Education Foundation—Mrs. C. 
M. McCoy, Norfolk. 

Civil Defense—Mrs. Girard V. Thompson, Chatham. 

Mental Health—Mrs. Thomas N. Hunnicutt, Jr., 
Newport News. 

Councilor to Southern—Mrs. Walter A. Porter, Hills- 
ville. 
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Bulletin—Mrs. J. R. B. Hutchinson, Arlington. 

Clipping Service—Mrs. R. H. Harrington, Marion. 

Recruitment—Mrs. Herman Farber, Petersburg. 

Cancer Control—Mrs. Charles A. Easley, Danville. 

Leigh-Hodges-Wright Memorial—Mrs. William C. 
Barr, Richmond. 

Historian—Mrs. Hawes Campbell, Richmond. 

Research and Romance of Medicine—Mrs. James M. 
Moss, Alexandria. 

Philanthropic Projects—Mrs. Rufus Brittain, Taze- 


well. 
Parliamentarian—Mrs. Maynard R. Emlaw, Rich- 
mond. 


Members at large—Mrs. T. Nash Thompson, Stuart. 


In Memoriam—Mrs. Wright. 

The following tribute to the memory of Mrs. 
Fletcher J. Wright, Sr., written by Mrs. J. E. Ham- 
ner, of Petersburg, was read by the Chairman, Mrs. 
Maynard R. Emlaw, at the Past Presidents’ Break- 
fast held at the close of the Thirty-fourth Annual 
Convention of the Woman’s Auxiliary to The Medi- 
cal Society of Virginia, October 17, 1956, at Hotel 
Roanoke: 

The Past Presidents of the Woman’s Auxiliary 
to The Medical Society of Virginia, fully cognizant 
of the omniscience of Almighty God and trusting in 
His goodness and divine love, do in humility and 
devotion most earnestly desire to pay tribute to a 
beloved and esteemed friend and colleague, Mrs. 
Fletcher J. Wright, Sr. 

Any true estimate of Mrs. Wright’s personality 
must necessarily emphasize her loyalty. Her unfail- 
ing faithfulness to her church, her unselfish loyalty 
to her friends and utter devotion to her family were 
well known. Her dedication to every responsibility 
placed upon her was accompanied by a cheerfulness 
of manner that endeared her to all who were privi- 
leged to work with her. 

Through the years this organization depended 
upon her capable leadership and relied on her sound 
judgment. In the hearts of the members of the 
Medical Auxiliary her vital spirit will ever be 
cherished among their happiest memories. 

The Past Presidents of the Auxiliary extend to her 
family their heartfelt condolence and deepest sym- 
pathy. 

LovIsE J. HAMNER 
(Mrs. J. E. HAMNER) 
President, 1946-1947 


Mid-Tidewater. 
This Auxiliary met in the home of Mrs. J. W. 


Chinn, Tappahannock. on October 23rd, with the 
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president, Mrs. Raymond S. Brown, presiding. There 
were eleven members present out of a membership of 
twenty. 

The President gave a report of the state meeting 
of the Auxiliary which was held in Roanoke. 

It was decided to have a program planned for 
each meeting, the next one to be held on the fourth 
Tuesday in January in West Point. 


Northern Neck. 

This Auxiliary met at the Indian Creek Yacht and 
Country Club at Byrdton on October 25th, at which 
time they welcomed home Mrs. Lee S. Liggan, who 
had been installed as State President, Mrs. A. B. 
Gravatt, Jr., as corresponding secretary, and Mrs. 
Paul Pearson as state publications chairman. 

The members of the Auxiliary and their guests 
were guests of the Northern Neck Medical Society 
for lunch and of the Richmond Surgical Supply 
Company for an oyster roast dinner. 

Mrs. C. A. G. Dawe, Irvington, reviewed the book 
“The Doctor Wears Three Faces” by Mary Bard. 

The Auxiliary welcomed two new members, Mrs. 
David Levine of Mollusk and Mrs. Myrna Quick of 
Ditchley. 


Fairfax. 

A get-acquainted luncheon for members and pros- 
pective members of the Auxiliary to the Fairfax 
County Society was held at the beautiful home of 
Mrs. F. R. Klune, Lorton 
Members enjoyed a buffet of ham and turkey with 


on September 18th. 


all the trimmings. 

Mrs. Emanuel Newman, President, welcomed the 
members and guests and briefly outlined the various 
activities of the Auxiliary. She also announced that 
the one big fund-raising activity this year would be 
the Fashion Show for the benefit of the new Fairfax 
Hospital. 

Inga, famous for her morning and afternoon tele- 
vision shows, was the Master of Ceremonies at the 
Fashion Show held on October 9th at the Falls 
Church High School. The fashions were by Jelleff’s 
and local merchants had contributed door prizes and 
light refreshments. 

HELEN BarRSANTI 
Arlington. 

The first fall luncheon meeting of this Auxiliary 
was held on September 11th in the Conference Room 
of the Arlington Hospital. Mr. John J. Anderson, 
Administrator of the Hospital, was our gracious host. 
After the luncheon, Mrs. Thomas A. McGavin, pres- 
ident, held a short business meeting. 


The Auxiliary sponsored, on October 16th, a pre- 
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sensation of the musical hit ‘Allegro’, presented 
by the Falls Church Players at the Falls Church 


High School Auditorium. 

The annual TB sale is to be held at the Arlington 
Trust Company the first week in December. 

The annual dinner-dance sponsored by the Aux- 
iliary was held at the Washington Golf and Country 
Club on November 28th. 

New officers for this Auxiliary are: President, 
Mrs. Thomas A. McGavin; president-elect, Mrs. 
Sigmund Newman; vice-president, Mrs. Hermann 
Diamant; recording secretary, Mrs. Landon Gant; 
corresponding secretary, Mrs. William Dolan; his- 
torian, Mrs. James C. Waters and parliamentarian, 
Mrs. K. C. Latven. Committee chairmen are: mem- 
bership, Mrs. Lloyd Burk; program, Mrs. Leonard 
Weil; press and public relations, Mrs. Hatch Ster- 


Mental Tests 


A series of mental tests has been suggested as a 
way of deciding whether an aging person should 
retire, remain in his job or turn to a less taxing 
occupation. Tests which could give an indication 
of mental adaptability, judgment and reasoning 
ability were suggested in an editorial in the Septem- 
ber 15th Journal of the American Medical Associa- 
tion. It accompanied an announcement of objectives 
by the new A.M.A. committee on aging. 

The tests could be a of “enormous benefit” to 
business and to aging persons by keeping the alert 
older employee on the job. Many aging persons 
now are forced to retire prematurely solely on the 
basis of their chronological age. In other cases, the 
tests could show an individual that it is time to turn 
to a less taxing job, which could prolong his life. 

This, however, is only one of the important prob- 
lems connected with aging. With the progressive 
increasg in the number of persons living beyond 
60 years, more and more attention is being focused 
on the diseases which attack the aged person, and 
on ways of keeping him active and relatively healthy, 
the editorial said. 

The problems of aging extend from questions of 
“changes in enzyme systems within individual cells” 


to important social and economic problems of aged 
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rett; and Today’s Health, Mrs. Anthony DiSario. 


Northampton-Accomac. 

This Auxiliary held its fall meeting on October 
23rd at the home of Mrs. John W. Robertson in 
Onancock, with eighteen members and three guests 
present. A social period and dessert course preceded 
the business meeting. It was stated that four new 
blankets had been given the Grace Wilkins Holland 
Memorial Room in the Northampton Accomac Hos- 
pital. 

New officers for 1957 were installed by Mrs. J. 
President, Mrs. W. A. 
Eskridge; vice-president and president-elect, Mrs. 
Milton Kellam; treasurer, Mrs. John R. Freeman; 
and secretary, Mrs. R. K. Brown. 

CATHERINE R. TROWER 
Chairman, Press and Publicity 


L. DeCormis, as follows: 


Suggested 


persons and their relation to other members of so- 
ciety, the committee statement said. 

In recognition of these problems, the A.M.A.’s 
council on medical service has established a com- 
mittee on aging, formerly called the committee on 
geriatrics. The committee announced that at its 
first meeting it set forth several objectives including 
the exploration of the medical, biological, psycho- 
logical and social aspects of aging. It plans to col- 
lect information concerning energy maintenance, 
fatigue control, and the preservation of motivation, 
and to promote research in these areas. In addition 
to informing the medical profession of the avail- 
ability of information about the aging process the 
committee hopes to stimulate medical society interest 
in the problems of aging and to impress upon the 
practicing physician the important role he can play 
by assuming community leadership to enrich the lives 
of older citizens. 

The members of the committee on aging are Drs. 
Henry B. Mulholland, Charlottesville, Va., chair- 
man; Edward L. Bortz, Philadelphia; Henry A. 
Holle, Austin, Texas; Wingate M. Johnson, Win- 
ston-Salem, N. C.; Theodore G. Klumpp, New York; 
Cecil Wittson, Omaha, and Frederick C. Swartz, 
Lansing, Mich. 
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Book Announcements... . 


The Truth About Cancer. By CHARLES S. CAMERON. 
M.D., Medical and Scientific Director, American 
Cancer Society. Prentice-Hall, Inc., Englewood 
Cliffs, New Jersey. 1956. xix-268 pages. Illustrated. 
Price $4.95. 

The author of this book is the Medical and Scien- 
tific Director of the American Cancer Society. The 
book is written for the average layman and not for 
the physician. The senior in college preparing to 
enter medical school would undoubtedly find it in- 
teresting and informative reading. The subject is 
not presented in its entirety nor is it intended to do 
so; the first portion effectively brings to the reader’s 
attention the natural history of the disease including 
some aspects of its etiology, incidence, important 
danger signals, diagnosis, treatment and current re- 
search findings. ‘The most interesting chapters to 
the layman are those on misconceptions about cancer 
and the cancer quacks. The second portion of the 
book deals with the more important types of cancer. 

The material is presented in natural sequence so 
that the reader is carefully led through the seemingly 
complex problem of cancer without becoming con- 
fused or disinterested. ‘This is due in part to the 
accurate, though simplified, explanation of the more 
commonly used words of medical terminology. 

The most important point made in this book is 
that cancer is, in most instances, curable IF the 
condition is recognized early in its course and 
promptly and adequately treated. In an attempt to 
accomplish this goal, the author stresses the impor- 
tance of self-examination and frequent medical ex- 
aminations by the family doctor. 


Henry HAWN, JR. 


A Dictionary of Dietetics. By RHODA ELLIS, Ph.D., 
Instructor of Foods and Nutrition, Department of 
Home Economics, Brooklyn College, New York. 
Philosophical Library, New York. 1956. 152 pages. 
Price $6.00. 

This book embodies the noble idea of attempting 
to give a brief definition of everything related to 
dietetics. It will probably have limited use, how- 
ever, because it contains only partial and sometimes 
inaccurate (See Book Reviews: J. Am. Diet. Assoc., 
Vol. 32, p. 733, 1956) information on a wide variety 
of subjects. It is felt, therefore, that persons who 
need a dictionary of dietetics should continue to use 
standard handbooks and texts of proven value. 

ERNA Mar BEHREND 
ELizABETH A, LOUNDS 
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Hunterdon Medical Center. The Story of One Ap- 
proach to Rural Medical Care. By RAY E. TRUS- 
SELL, M.D., M.P.H., Executive Officer of the 
Columbia University Schoo] of Public Health and 
Administrative Medicine. Published for The Com- 
monwealth Fund by Harvard University Press, Cam- 
bridge, Mass. 1956. xxiii-236 pages. Illustrated. 
Price $3.75. 

It has been recognized for many years that there 
has been, and still is, considerable discrepancy be- 
tween the availability and quality of medical care 
in the rural areas of this country and in urban 
communities. Problems of rural health and medical 
care are attracting the increasing attention of thought- 
ful persons in the health professions. 

This book, written by Dr. Ray E. Trussell, the first 
director of Hunterdon Medical Center, is a detailed 
account of the conception, birth and development of 
a rural hospital and health center which was nurtured 
by an agricultural community whose citizens were 
endowed with an unusual degree of vision. 


Dr, E. 


project. 


Corwin acted as consultant for the 
The final statement in his report has set 
the tone for the entire operation. 

“To sum up, if Hunterdon County were to build just 
another hospital, | would be lukewarm to the propo- 
sition, but if the hospital is projected in terms of a 
progressive institution with a university affiliation, 
a model of its kind, aimed to bring what is best in 
medicine to a rural area, and has associated with an 
active full-fledged health center and a good follow 
through social service, I will be strongly for it. 
There is unquestionably enough civic pride and busi- 
ness enterprise in this community to bring the plan 
for a hospital and health center to a successful con- 
summation.” 

Nowhere, to anyone’s knowledge, had a_ project 
been attempted whereby a small rural hospital was 
to be directly and intimately associated with a large 
urban university medical center (New York Univer- 
sity, Bellevue Medical Center), and with all the 
implications that go with such a relationship. 

This very readable book presents a graphic account 
of the conception and maturation of an unusual med- 
ical center. The stages of hospital development, from 
that of consultation and fund raising, through an 
evaluation and constructive criticism of the entire 
process which are presented here make this book 
valuable reading for all health personnel and com- 
munity leaders. 


E. THomas DEHAVEN 


Editorial.... 


The Pre-Paid Medical Page 


HE VITAL role played by voluntary prepaid health insurance in staving off 

governmental control of medicine cannot be overstated. The extent of the cov- 
erage provided by the Blue Cross and Blue Shield as well as the numerous commer- 
cial companies grows larger each year. ‘The September issue of Medical Economics 
gives convincing evidence of the need that exists and the manner in which this 
need is being met by non-federal agencies: 


‘Nearly 110 million Americans have some form of hospital expense coverage (52 
million through Blue Cross). 


‘Nearly 98 million have some form of surgical expense coverage (37 million through 
Blue Shield). 


“Nearly 55 million have some form-of medical expense coverage (about 27 million 
through Blue Shield).” 


Despite these impressive figures we cannot rest on our laurels and congratulate our- 
selves that the battle is won. The present population of the United States is esti- 
mated at 165 million, This means that 55 million have no form of hospital expense 
coverage. Approximately 67 million Americans are not protected against surgical 
costs and 110 million have no insurance against medical expenses. 


Much, therefore, remains to be done before we can feel that the public is protected 
adequately. The problems of the Blue Cross and Blue Shield should be explained 
to the physicians of Virginia. Misconception on the part of physicians or laymen may 
prejudice them against various aspects of prepaid health insurance. 
should be brought into the open and resolved. 


Such differences 


In an effert to extend the medical coverage afforded by the various prepaid health 
plans and to serve as a forum in which mutual problems may be aired, a page will 
be set aside each month in the Virginia Medical Monthly to deal with this subject. 
Dr. Richard J. Ackart has undertaken the editing of this feature and he has assured 
us that any organization offering prepaid health insurance in the Commonwealth of 
Virginia, whether it be Blue Cross, Blue Shield, or a commercial company, will have 
equal access te this page. There is a real need for such a forum and the Virginia 
Medical Monthly is pleased that this need will be met on its pages under the able 
guidance of Dr. Ackart. 


H.J.W. 
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THE AMA WASHINGTON OFFICE has completed its fourth annual report on the 


It is often difficult, when talking in billions of dollars, to make the totals meaningful. 
However, here are some conclusions: 


6. 


The Washington Office makes it clear that the special report is based on spending alone, 
and does not attempt to evaluate the many individual programs. Undoubtedly many 
of them are necessary and will pay rich dividends. It is also likely that some could be 
questioned. The purpose of the report, however, is to show exactly what the programs 
cost. 


MEMBERS ARE URGED to read the minutes of Council and the House of Delegates 


Federal medical budget. It is a factual, objective study of how much the government 
is spending this fiscal year in all health and medical fields. The report is based on actual 


appropriations and on information obtained directly from Federal agencies and depart- 
ments. 


What tke U.S. is spending in health fields alone represents an average cost of 
$15.17 per man, woman and child. Incidentally, it is costing each of them $1.78 
more this year than last. 


If only wage-earners are considered, they will be paying on the average of $38.72 
each to finance the Federal government’s health-medical operations. That is $4.40 
more than they paid last year. 


The average family will be paying $54.61 this year for the U.S. government’s 
health-medical activities. 


Even in an overall Federal budget of $61.2 billion, the total health cost is not in- 
significant. It is a billion dollars more than the cost of running the Commerce 
Department, half a billion more than all Agriculture Department expenses and six 
times Interior Department’s budget. 


Mostly because of spectacular increases for research, health programs of the De- 
partment of Health, Education, and Welfare this year will cost half again as 
much as they did last year. 


For the first time since World War II, medical costs of Veterans Administration 
top the list, passing the Defense Department. A close third is the Department of 
Health, Education, and Welfare. 


published in this issue. It is also recommended that the Auditor’s report be given care- 
ful study. 


CONTRIBUTE NOW TO THE AMERICAN MEDICAL EDUCATION 
FOUNDATION 


| 
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MOST PEOPLE like their doctors and are generally satisfied with medical service. 
However, the public offers some definite suggestions for ways doctors might improve 
the doctor-patient relationship. These suggestions came to light when results of a na- 
tionwide survey done by a market research firm for the AMA were tabulated. 


Heading the list of suggestions was “be available, come when called”. This desire that 
a doctor be available when needed is not news to the medical profession, whose mem- 
bers have been working for the last five or six years to blanket the country with ’round- 
the-clock emergency call systems and similar informal arrangements to guarantee that 
availability. 


The second suggestion from the public is “charge lower fees”. Doctors have long sus- 
pected that most of the profession’s public relations problems arise from the economic 
side of medicine. Yet, in the survey, individual doctors’ charges received only moderate 
criticism by the public. The public is by no means as critical of doctor bills as it is of 
other costs of medical care, such as hospital and drug bills. 


The survey also showed that people want doctors to take more personal interest in them 
and be more friendly and sociable. The majority suggested closer adherence to appoint- 
ment schedules and expressed annoyance at what was considered unreasonable waits. 
Those interviewed wanted physicians to be frank with them with regard to illnesses and 
fees. 


THE HUMAN SIDE of medicine is depicted in a new twenty-eight minute dramatic 
film produced by the American Medical Association for use by local and state medical 
societies. Entitled “Even For One”, the film will be available for bookings on local tele- 
vision stations after January 1, 1957. Component societies interested in sponsoring this 
television film locally as a public service project should contact the AMA Film Library 
or the State Office. 


THE AMERICAN NURSES’ ASSOCIATION states that approximately 28,000 more 
professional nurses are at work today in this country than there were two years ago. 
However, an additional 70,000 are needed to reach the reasonable goal of 300 profes- 
sional nurses per 100,000 population. 


Although the number of graduate nurses has increased in recent years, this does not 
mean that the supply is equal to the demand. Demands for nursing service have in- 
creased even more. These were brought about by advances in medical sciences, the 
development of prepayment insurance plans, widespread hospital construction, and 
the increasing awareness of health needs on the part of the people. 


THE 1957 ANNUAL MEETING of The Medical Society of Virginia will be held at 
Washington’s Hotel Shoreham from October 27-30. 


1 
| 


Nens .. 


And A Good Time Was Had— 

The Roanoke meeting of The Medical Society of 
Virginia is a thing of the past but the memories will 
linger long. Hospitality was, as usual, at its height 
and nothing was left undone for the success of the 
meeting. 


The registration was exactly 1100, including 733 
doctors, 243 ladies, 112 technical exhibitors and 12 
scientific exhibitors. ‘The exhibits seemed to be well 
attended. The scientific exhibits were of an unusual 
high caliber and that cup of coffee and doughnut 
Was quite a booster for those who were to climb the 
steps to and from the exhibit hall. Awards were 
made to the individual doctor exhibit and the insti- 
tutional exhibit and were as follows: For the indi- 
vidual exhibit—I1st award, Hand Injuries by Dr. 
Richard H. Fisher, Roanoke; 2nd award, Exfoliative 
Cytology by Dr. W. D. Dolan, Arlington; and 3rd 
award, Recent Advances in Ureteral Surgery by Drs. 
Austin I. Dodson, Jr., and J. Edward Hill, Rich- 
mond. For the institutional exhibits—Ist award, 
Hypophysectomy in the Treatment of Advanced 
Cancer by Drs. Vincent Hollander, Gayle Crutch- 
field, and Juan Martinez-G., University of Virginia; 
2nd award, Rheumatoid Disease by Drs. Elam C. 
Toone, Jr., Gordon Hennigar, and John Vaughan, 
Medical College of Virginia; and 3rd award, Re- 
constructive Surgery of the Head and Neck by Dr. 
C. C. Coleman, Jr., University of Virginia. 

Dr. James D. Hagood, Clover, succeeded Dr. 
James P. King, Radford, to the presidency, and the 
following other officers were elected: president-elect, 
Dr. Harry C. Bates, Jr., Arlington; vice-presidents, 
Dr. Reverdy H. Jones, Jr., Roanoke; Dr. Ira L. 
Hancock, Creeds; and Dr. J. P. Sutherland, Har- 
man; executive secretary-treasurer, Robert I. Howard, 
Richmond; Speaker of the House, Dr. John T. T. 
Hundley, Lynchburg; and vice-speaker, Dr. Fletcher 
J. Wright, Jr., Petersburg. Councilors are Drs. A. 
A. Creecy, Newport News; Walter P. Adams, Nor- 
folk; Benjamin W. Rawles, Jr., Richmond; Fletcher 
J. Wright, Jr., Petersburg; Louis P. Bailey, Natha- 
lie; Frank A. Farmer, Roanoke; Harold W. Miller, 
Woodstock; David W. Scott, Jr., Fredericksburg; 
James P. William, Richlands; and Jacob D. Zyl- 
man, Falls Church. Dr. Vincent W. Archer, Char- 
lottesville, was re-elected as Delegate to the Amer- 
ican Medical Association and Dr. Allen Barker, 
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Roanoke, as alternate. Dr. W. Linwood Ball, Rich- 
mond, holds over as delegate and Dr. Kinloch Nelson, 
Richmond, as alternate. 

Many items of important business were discussed 
at the meetings of the Council and House of Dele- 
gates. Perhaps one of the most interesting from the 
standpoint of the entire membership was the au- 
thorization for the erection of a new headquarters 
building for the Society. The committee in charge of 
this is headed by Dr. James P. King and work has 
already been started towards securing property, archi- 
tects, etc. The membership will be advised from time 
to time, through correspondence and in the Monthly, 
of any important developments in this project. 

The golf tournament was well attended—the 
weather was perfect—and Dr. George Duncan, Nor- 
folk, won the first low net prize, with Dr. Carrington 
Williams, Richmond, capturing the first low gross. 
Others winning prizes were Drs. Thomas Murrell, 
Richmond; J. W. Chinn, Tappahannock; J. E. 
George, Roanoke; W. R. Jordan, Richmond; J. E. 
Gardner, Roanoke; F. H. McGovern, Danville; 
Harry Johnson, Jr., Richmond; H. R. Yates, Jr., 
Charlottesville; C. W. Dorsey, Galax; J. J. Eller, 
Marion; and T. H. Jennings, Bedford. 


New Members. 

Since the list published in the November issue 
of the Monthly, the following new members have 
been admitted into The Medical Society of Virginia: 

Allan LeRoy Armstrong, M.D., Charlottesville 

George Ernest Arrington, Jr., M.D., Richmond 

Robert Alexander Bell, M.D., Arlington 

James Webster Brooks, M.D., Richmond 

Donald Louis Brummer, M.D., Richmond 

John Clyde Ellis, M.D., Grundy 

Harold William Felton, M.D., Deltaville 

Walter A. Hauser, M.D., Petersburg 

David Milford Hume, M.D., Richmond 

Gerard Joseph Inguagiato, M.D., Falls Church 

Lester Dean Johnson, Jr., M.D., Falls Church 

Donald Perry King, M.D., Richmond 

William Dyer Liddle, Jr., M.D., Charlottesville 

Joseph Walton Milam, M.D., Danville 

John Eugene Prominski, M.D., Falls Church 

Robert Day Richards, M.D., Hallwood 

Allan Myer Unger, M.D., Richmond 

Herbert Wiesinger, M.D., Richmond 

Morton Callowhill Wilhelm, M.D., Charlottesville 
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Dr. James M. MacMillan, 

Richmond, has been appointed medical director 
of Reynolds Metal Company. He will be in charge 
of directing the medical plans of the company’s 
headquarters in Richmond, as well as of the other 
offices and plants of the entire company throughout 
the United States and foreign countries. The ap- 
pointment was effective December 1st. Dr. Mac- 
Millan will have his headquarters in Richmond. 


Drs. Littlepage on World Tour. 

Drs. Lewis and Eleanor Littlepage, Norfolk, are 
on a trip around the world that will take them into 
hospitals of 16 countries, including Russia. They 
flew from Los Angeles to Honolulu on October 13th 
on the first leg of the Second Post-Graduate Surgical 
Clinic of the International College of Surgeons. 
The tour will take in Hawaii, Japan, Formosa, Hong 
Kong, Philippine Islands, Thailand, India, Pakis- 
tan, Iran, Turkey and Greece. On November 26th, 
the couple left that tour and went to Vienna, Ger- 
many, Russia, Sweden, and France on their own. 
They expect to return to Norfolk on December 22nd. 


Dr. George Ritchie, Jr., 

Richmond, addressed the district meeting of the 
Virginia Federation of Business and Professional 
Women’s Clubs in October. His subject was Spirit- 
ual Psychosomatic Medicine. 


Facts About Tuberculosis 

There is reason to believe that more patients are 
under medical supervision for TB today than ever 
before, due in part to more intensive case finding 
as well as to the number of patients kept alive, but 
who are not cured by drug therapy. Thus, the han- 
dling of ‘IB, once the province of specialists, is mov- 
ing increasingly into the offices of general practition- 
ers along with increasing home care treatment. 

All figures for 1955 used in this article are pro- 
visional. 

The resistant nature of tuberculosis is made evi- 
dent by the relatively slow decline in the number of 
new cases reported each year—a decline of about 
4 per cent a year. This is not spectacular like the 
decline in rate of deaths, now about 10 per 100,000 
population. 

Where does Virginia now stand in its efforts to 
control TB? Virginia is one of fifteen states and 
the District of Columbia to have an increase in the 
number of new active cases reported in 1955. Forty 
states have lower rates of newly reported TB cases. 
Thirty-five states have lower death rates from tuber- 
culosis. 
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What progress have doctors, nurses, health de- 
partments, tuberculosis associations and other groups 
made toward the eradication of tuberculosis in Vir- 
ginia? They have brought down the recorded death 
rate from TB from an all time high of 182.4 per 
100,000 population in 1915 to 10.5 today. The 377 
deaths from TB in 1955 was certainly a marked 
improvement over the more than 4,000 deaths from 
TB in 1915. Concerted efforts of all workers and 
agencies have forced TB from first to eleventh place 
as a cause of death in Virginia, but TB is still the 
top killer among communicable diseases in the state. 

At this season of the year, tuberculosis associations 
in Virginia ask your support of the annual Christmas 
Seal Sale, and express their gratitude for your con- 
tinuous efforts to inform your patients, their fam- 
ilies and the general public on the basic facts con- 
cerning tuberculosis. 


Dr. John O. Boyd, Jr., 
Roanoke, has beeu elected president of the Roa- 
noke Chapter of the Virginia Cancer Society. 


Richmond Memorial Hospital Appointments. 

Dr. Harry J. Warthen, Jr., is to be chief of the 
general surgery division of the new hospital which 
opens in January. Other appointments which 
have been announced are: Dr. R. C. Longan, chief 
of neuropsychiatry; Dr. Frederick P. Moore, chief 
of pediatrics; Dr. R. Campbell Manson, chief of 
dermatology; Dr. William F. Bryce, chief of the 
division of eye surgery; Dr. Emmanuel Wallerstein, 
chief of the division for ear, nose and throat; Dr. 
Robert Terrell as chief of proctology; Dr. James 
Tucker chief of orthopedic surgery; Dr. Tom Walker 
chief of anesthesia; and Dr. Charles Nelson chief of 
urology. 

Dr. Warthen will head the general surgery divi- 
sion with Dr. John P. Eastham as vice-chief and 
Dr. W. Lowndes Peple as secretary. 


Dr. Rachel Weems, 

Formerly of Ashland, has been named full-time 
director of physical medicine and rehabilitation at 
the Woodrow Wilson Rehabilitation Center in Fish- 
ersville. She has been serving as part-time director 
while maintaining her practice in Hanover County. 


Dr. C. C. Coleman, Jr., 

Assistant professor of Surgery of the University 
of Virginia, will be in charge of the new plastic 
surgery division of the University. This will in- 
clude the diagnosis and care of all patients falling 
within the scope of plastic surgery, teaching the prin- 
ciples of plastic and reconstructive surgery to medi- 
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cal students and surgical house staff, and investiga- 
tive work in the various fields of interest to the 
plastic surgeon. 

Plans for a plastic surgery division at the Uni- 
versity have been in the making since April 1955, 
when Dr. Coleman was appointed assistant profes- 
sor of plastic surgery, part-time. Prior to his full- 
time appointment, he was engaged in the practice of 
plastic surgery in Richmond, where he was affiliated 
with the Medical College of Virginia. 


Annual McGuire Lectures Postponed 

The November issue of the Monthly carried an 
announcement and program of the Annual McGuire 
Lectures to be held at the Medical College of Vir- 
ginia on December 12th to 14th. The lecturer, Dr. 
Andre Cournand, New York, was made Nobel Prize 
Winner for this year and has to be in Stockholm to 
receive this prize on December 10th. 

It is hoped the lectures may be held after Christ- 
mas and dates will be published in the January issue, 
if not too late for publication. 


Annual Shelton Horsley Award. 

Mrs. Harriet M. Sinclair, wife of a Warrenton 
doctor, has been presented the annual J. Shelton 
Horsley award by the Virginia Branch, American 
Cancer Society. The award is given each year to the 
Virginian chosen as having made the greatest con- 
tribution to cancer control during the past twelve 
months. Mrs. Sinclair is the wife of Dr. James W. 
Sinclair and is secretary of the Virginia Division. 
She has worked in the cancer program in Virginia 
for the past ten years and organized her local com- 
munity program. 


Dr. A. Ray Dawson, 

Chief of Physical Medicine and Rehabilitation 
at McGuire Veterans Hospital, Richmond, served 
as moderator for two panels at a meeting of the 
National Rehabilitation Association held in Denver, 
Colorado, in October. 


Inauguration of President of College. 

The inauguration of Dr. Robert Blackwell Smith, 
Jr., as the fourth president of the Medical College 
of Virginia will take place on December 17th at 
11:00 A.M., in The Monumental Church, Richmond. 
The speaker for this occasion will be Dr. Joseph 
Clarke Robert, president of Hampden-Sydney Col- 
lege. His subject will be “The Healing Arts and 
the American Way.” 

The chairman of the Board of Visitors, Buford 
Scott, will present Dr. Smith for induction as presi- 


dent. ‘The oath of office will be administered by the 
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Honorable Edwin Wren Hudgins, chief justice of 
the Supreme Court of Appeals of Virginia. 

After the inaugural exercises, there will be a 
luncheon for delegates and their wives in the Social 
center of the College, followed by a reception in the 
headquarters of the Alumni Association. Tours 
covering all activities of the college will be arranged 


for those who wish to take them. 


Annual Winter Clinic. 

The annual winter clinic of the Louise Obici 
Memorial Hospital, Suffolk, will be held January 
16th. The following program will be presented: 
Joseph Hol- 
lander, Philadelphia, moderator; Dr. Darrell Crain, 
Washington; and Dr. Elam Toone, Richmond. Panel 
Discussion on Vaginal Bleeding—Dr. Hugh Grady, 
Washington, moderator; Dr. Gordon Douglas, New 
York; and Dr. William Barfield, Augusta, Ga. 


Panel Discussion on Arthritis—Dr. 


American Board of Obstetrics and Gynecol- 
ogy 

The next scheduled examinations (Part I), writ- 
ten, for all candidates will be held in various cities 
of the United States, Canada, and military centers 
outside the Continental United States, on Friday, 
February 1, 1957, at 2:00 P.M. 

Candidates must submit case reports to the office 
of the Secretary within thirty days of being notified 
of their eligibility to Part I. The cases must be 
prepared in the manner described in the Bulletin 
of the Board with a duplicate index list. 

Requests for re-examination in Part II must be 
received prior to February 1, 1957. 

Current Bulletins outlining present requirements 
Robert L. Faulkner, 
M.D., Secretary, American Board of Obstetrics and 
Gynecology, 2105 Adelbert Road, Cleveland 6, Ohio. 
Dr. E. G. Gill, 

Roanoke, was elected vice-president of the eye, 
ear, nose and throat section of the International Col- 
lege of Surgeons at its recent meeting in Chicago. He 


may be obtained by writing to: 


is also regent for the College in Virginia. 

On October 2nd, Dr. Gill addressed the Bedford 
County Medical Society on Recent Trends in Cata- 
ract Surgery. 


Essay Contest. 

The 1957 Mississippi Valley Medical Society 
Essay Contest has been announced. Any subject of 
general medical or surgical interest, including medi- 
cal economics and education, may be submitted pro- 
viding the paper is unpublished and is of interest 
and applicable value to general practitioners of 
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medicine. Manuscripts must not exceed 5000 words 
and be submitted in five complete copies, in manu- 
script form. Contributions are accepted only from 
physicians who are members of the A.M.A. and who 
are residents and citizens of the United States. 

The winning essay receives a cash prize of $100.00, 
gold medal, and a certificate, also an invitation to 
address of the annual meeting of the Mississippi 
Valley Medical Society. 

Further details may be secured from Harold Swan- 
berg, M.D., Sec retary, 209-224 W.C.U. Building, 
Quincy, Il. 


The Annual Prize Lecture 

Sponsored by the American Congress of Physical 
Medicine and Rehabilitation, is open to anyone but 
is primarily directed to medical students, interns, 
residents, graduate students in the pre-clinical 
sciences and graduate students in physical medicine 
and rehabilitation. Any subject of interest or per- 
taining to the field of physical medicine and rehabili- 
tation may be submitted. Manuscripts must not 
exceed 3,000 words (exclusive of headings, refer- 
ences, legends for cuts, tables, etc.) and the number 
of words must be stated on the title page. An original 
and one carbon copy must be submitted. The win- 
ner shall receive a cash award of $200.00, a gold 
medal properly engraved, a certificate of award and 
an invitation to present the contribution at the 35th 
Annual Session of the American Congress of Phys- 
ical Medicine and Rehabilitation. 

Further information may be obtained from the 
Congress, 30 N. Michigan Avenue, Chicago 2, I. 


American Congress of Physical Medicine and 

Rehabilitation. 

The 35th annual scientific and clinical session 
will be held September 8-13, 1957, inclusive, at Hotel 
Statler, Los Angeles. All sessions will be open 
to members of the medical profession in good stand- 
ing with the American Medical Association. In 
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addition to the scientific sessions, annual instruction 
seminars will be held. 

Full information may be obtained by writing to 
the Executive Secretary, Dorothea C. Augustin, 30 
North Michigan Avenue, Chicago 2, Illinois. 


For Sale 

Pro-x-ray table model, almost new. Complete 
equipment—apron, tank, holders, etc. Cost $1900.00. 
Will sell for $1200.00. One year guarantee. Terms, 
if desired. Write #5, care the Monthly, P. O. 
Box 5085, Richmond 20, Va. (Adv.) 


Desires Association. 

Doctor, age 32, married, two years surgical train- 
ing. Military obligation completed. Available July 
1957. Will do general practice. Desires associa- 
tion with surgeon, general practitioner doing sur- 
gery, or with group. Will consider taking practice 
of retiring physician. Please send replies to M.D., 
18 Perry St., Petersburg, Va. (Adv.) 


For Rent 

Doctor’s suite. New, modern, air-conditioned four- 
office building. Ideal location, near hospital. Write 
#10, care the Monthly, P. O. Box 5085, Richmond 
20, Va. (Adv.) 


Wanted 

Young physician to take over established practice 
in rapidly growing surburban area in Northern 
Virginia. Modern equipped, air-conditioned office 
for rent. Write #15, care the Monthly, P. O. Box 
5085, Richmond 20, Va. (Adv.) 


For Sale 

Ear, nose and throat equipment. Furniture for 
reception room, private office and secretary’s office. 
Instruments in good condition. Complete sets for 
ear, nose and throat treatment and operations. Half 
catalogue price. Write #20, care the Monthly, P. O. 
Box 5085, Richmond 20, Va. (Adv.) 
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Obituaries .... 


Dr. James Warren Dorsey Haynes, 

Mathews county’s oldest physician, died October 
23rd after a long illness. He was eighty-eight years 
of age and a graduate in medicine of the University 
of Maryland in 1889. 
Mathews since 1895 and had retired three years ago 
He was a Life 
Member of The Medical Society of Virginia, having 
joined in 1914. 


Dr. Haynes had practiced in 
after sixty-four years of practice. 


Two daughters and three sons 
survive him. 


Dr. Albertson. 

Dr. Horace Allen Albertson, surgeon, of Roancke died 
at the age of 38 on August 20, 1956, after an illness of 
one year. 

Dr. Albertson, a native of Richmond, graduated from 
the School of Pharmacy and the School of Medicine, 
Medical College of Virginia. After his internship at the 
Johns Hopkins Hospital he served in the Medical Corps 
of the United States Army during World War Il. He 
then completed his surgical residency training at the 
Jefferson Hospital, Roanoke, and Veterans Hospital, New- 
ington, Connecticut associated with Yale Medical School. 

Dr. Albertson entered the practice of surgery in Roa- 
noke, associated with the Jefferson Hospital in 1950. In 
this capacity his skill and deep interest in his patients 
quickly made him one of the most admired and respected 
members of the profession in this city. A tireless worker, 
he contributed frequently to the medical literature in 
spite of many committee duties and service as secretary 
of the Roanoke Academy of Medicine for one year. 

Among some of his honors and memberships were AOA, 
the American Board of Surgery, American College of 
Surgeons, and the Virginia Surgical Society. 

In his personal life, Dr. Albertson was admired by a 
host of friends. He was known for his devotion to his 
family and lived an exemplary Christian life as a very 
active member of the Second Presbyterian Church. 

The passing of Dr. Albertson is indeed a tragic loss to 


Vout. 83, DECEMBER, 1956 


the profession and the community at large. 

Be Ir THEREFORE RESOLVED, that the Roanoke Academy 
of Medicine record in its minutes our sorrow of the pass- 
ing of Dr. Albertson and that a copy of this resolution 
be entered in the minutes of the Society, a copy forwarded 
to the family of the deceased and a copy sent to The 
Medical Society of Virginia. 

Dr. Robert S. HUTCHESON 
Dr. C. L. Crockett, Jr. 
Dr. Hucu H. Trout, Jr., Chairman 


Dr. Vaughan. 

Dr. Richard Wingfield Vaughan who died on June 30th 
following an attack of coronary thrombosis was born 
January 11, 1893, in Birmingham, Alabama. He spent 
most of his life in Richmond, Virginia. He was graduated 
from the University of Richmond in 1912, and from the 
Medical College of Virginia in 1916. He interned at 
Gouvenir Hospital in New York and following this, 
served in the United States Navy for a period of two 
years during the First World War. After his discharge 
from the Navy, he was associated with the late Dr. M. L. 
Anderson in the general practice of Medicine in our city. 
He later returned to New York and served an Eye, Ear, 
Nose and Throat residency at Bellevue Hospital. On his 
return to Richmond he was associated with the late Dr. 
Karl Blackwell before going into private practice. 

He was an active and interested member of the Acade- 
my of Medicine as noted by his regular attendance. Dr. 
Vaughan contributed generously of his time and energy 
to the progress of Medicine in Richmond. He will be 
greatly missed by his many patients, friends and fellow 
practitioners. 

Dr. Vaughan is survived by his wife and two daughters. 

Be Ir REsoLvep that his tribute be recorded in the of- 
ficial minutes of the Richmond Academy of Medicine, 
and a copy be sent to the family of the deceased. 


Epwin D. VAuGHAN, M.D. 
GeorGceE H. SNEAD, M.D. 
MARSHALL L. BoyLe, JR., M.D. 
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IT’S NOT TOO SOON 
TO MAKE YOUR PLANS 
TO ATTEND 
THE ANNUAL MEETING 
OF 
THE MEDICAL SOCIETY OF VIRGINIA 


TO BE HELD AT THE SHOREHAM 


WASHINGTON, D. C. 


OCTOBER 27-30, 1957 
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THE INDEX 


TO THIS VOLUME HAS BEEN REMOVED 


FROM THIS POSITION AND PLACED AT 
THE BEGINNING OF THE FILM FOR 
THE CONVENIENCE OF READERS. 


IT’S NOT TOO SOON 


TO MAKE YOUR PLANS 
TO ATTEND 
THE ANNUAL MEETING 
OF 
THE MEDICAL SOCIETY OF VIRGINIA 
TO BE HELD AT THE SHOREHAM 


WASHINGTON, D. C. 


OCTOBER 27-30, 1957 


FOR POSITIVE DIURESIS 


- oral b.1.d. dosage 


¢e continuous control of edema 


The new, highly effective oral diuretic, 
Rolicton, greatly simplifies the task of main- 
taining an edema-free state in the patient 
with congestive heart failure. Rolicton meets 
the criteria for a dependable diuretic: con- 
tinuous effectiveness, oral administration 
and clinical safety. 

In extensive clinical studies the diuretic 
response clearly indicates that a majority 
of patients can be kept edema-free with 
Rolicton. In these investigations it was noted 
that side reactions were uncommon. When 
they did occur they were usually mild. 

In most edematous patients Rolicton may 
be employed as the sole diuretic agent. When 
used adjunctively in severe cases, Rolicton 
is also valuable in eliminating the “peaks and 
valleys” associated with the parenteral ad- 
ministration of mercurial diuretics. 

One tablet of Rolicton b.i.d., after meals, 
is usually adequate for maintenance therapy 
after the first day’s dosage of four tablets. 
Some patients respond well .o one tablet 
daily. G. D. Searle & Co., Chicago 80, IIli- 
nois. Research in the Service of Medicine. 


*Trademark of G. D. Searle & Co. 
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SAINT 


A PRIVATE 


ALBANS 


RADFORD, VIRGINIA 


at 


STAFF 


James P. Kine, M.D. 


Director 


Ciara K. Dickinson, M.D. 
DaniEL D. Cuties, M.D. 


James K. Morrow, M.D. 
Tuomas E. Painter, M.D. 


AFFILIATED CLINICS: 
Bluefield Mental Health Center 


Beckley, 
David M. Wayne, M.D. 


W. Va. 


3eckley Mental Health Center 


W. E. Wilkinson, 


James L. Cuitwoop, M.D. 
Medical Consultant 


Harlan Mental Health Center 
Harlan, Ky. 


M.D. C. H. Crudden, M.D. 
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A private psychiatric hospital em- 
ploying modern diagnostic and treat- 
ment procedures 


electro shock, in- 
sulin, psychotherapy, occupational 
and recreational therapy—for nervous 
and mental disorders and problems of 
addiction. 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 


Staf PAUL V. ANDERSON, M.D., President 
REX BLANKINSHIP, M.D., Medical Director 


JOHN R. SAUNDERS, M.D., 
Medical Director 


THOMAS F. COATES, M.D., Associate 
JAMES k. HALL, JR., M.D., Associate 


CHARLES A. PEACHEE, JR., M.S., Clinical 
Psychologist 


Assistant 


R. H. CRYTZER, Administrator 


- Phone 5-3245 
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Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Roanoke, Virginia 


BUSINESS MANAGER, BOX 1789, ROANOKE, 


signed and Equipped for the Medical and Sur- 
gical Care of Ophthalmology, 
Facio-Maxillary 
Esophagoscopy. 


Attendance. 


four years to a graduate of an improved medical 
school, 
yne year in an approved hospital. 


STAFF 


ELBYRNE G. GILL, M.D., F.A.C.S. 

HOUSTON L. BELL, M.D. 

A. J. BERLOW, M.D. 

R. B. HARRIS, M.D. 

J. A. THURMOND, M.D. 

CHARLES E. LEBLANC 

DORIS L. JAMES, B:S., O.D. 
(Orthoptics and Contact Glasses) 


A Modern Fireproof Hospital, Specially De- 


Otclaryngology, 
Bronchoscopy and 


Surgery, 


Complete Laboratory and X-Ray Equipment. 
Physicians and Graduate Nurses in Constant 


The Hospital offers a combined residency of 


who has had an internship of at least 


address 


VIRGINIA 


For further information, 


Part View Park Grounds 


TERRACE HILL was specifically 
built for a Nursing Home. Superb 24 
hours daily care. Under supervision 
of a Registered Nurse and Resident 
Externe. Quiet atmosphere. Trained 
Dietitian. Accommodates 50 guests 
Private and semi-private rooms with 
lavatories Rates $45.00 to $75.00 
weekly for room, board and general 
nursing care. Your inspection invited. 


Professional care supervised by trained nurse. 
carefully followed. 


by City Health Department. For additional 


Comfortable Lounges 


Write or Call Superintendent 


Each Guest Under Care of Own Doctor. 


Doctors orders 


No parking problem. Regularly inspected 


information 


TERRACE HILL NURSING HOME, Dial 3-3993 


Professional Nursing Care 


TERRACE HILL 


Nursing Home, Inc. 


2112 MONTEIRO AVE., RICHMOND, VA. 


“Understanding Care” 


Convalescents 


Chronic Cases 
Elderly 


Wide, Long Hallways 
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McGUIRE CLINIC 
ST. LUKE'S HOSPITAL 


RICHMOND, VIRGINIA 


General Medicine General Surgery Obstetrics 
HUNTER H. McGUIRE, M.D. WEBSTER P. BARNES, M.D. W. HUGHES EVANS, M.D. 
MARGARET NOLTING, M.D. JOHN H. REED, JR., M.D. . H. COX, M.D. 
JOHN P. LYNCH, M.D. JOHN ROBERT MASSIE, JR., M.D. JAMES M. WHITFIELD, M.D. 
WM. H. HARRIS, JR., M.D. JOSEPH W. COXE III, M.D. 
JOHN B. CATLETT, M.D. 
ROBERT W. BEDINGER, M.D. Dental Surgery Bronchoseepy 
JOHN BELL WILLIAMS, D.D.S. GEORGE AUSTIN WELCHONS, M.D. 
Orthopedic Surgery 
JAMES T. TUCKER, M.D. Urology Roentgenology 
BEVERLEY B. CLARY, M.D. AUSTIN I. DODSON, M.D. JESSE N. CLORE, JR., M.D. 
EARNEST B. CARPENTER, M.D. CHAS. M. NELSON, M.D. STUART J. EISENBERG, M.D. 
JAMES B. DALTON, JR., M.D. AUSTIN I. DODSON, JR., M.D. 
Ophthalmology, Otolaryngology Pediatrics Pathology 
FRANCIS H. LEE, M.D. HUBERT T. DOUGAN, M.D. J. H. SCHERER, M.D. 


Treasurer: RICHARD J. JONES, BS., C.P.A. 


RIVERSIDE CONVALESCENT HOME 


Sophia & Fauquier Sts. Fredericksburg, Virginia 


For convalescent, aged, 
chronically ill, and retired 
persons. Provides healthful 
rest, excellent nursing care 
in cheerful, comfortable sur- 
roundings. Air-conditioned, 
fire-safe building. Accom- 
modations for eighty. Med- 
ical Supervision. Inspection 
Invited. Write, or telephone 
Essex 3-3434. 


Rates: 
$35.00 to $75.00 per week 
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RICHMOND EYE HOSPITAL 
RICHMOND EAR, NOSE AND THROAT HOSPITAL 


(COMBINED) 
RICHMOND, VIRGINIA 


A new non-profit Community Hospital special- 
ly constructed for the treatment of Eye, Ear, 
Nose and Throat Diseases, including Laryngeal 
Surgery, Bronchoscopy and Plastic Surgery of 
the Nose. 


Professional care offered a limited number 


of charity patients. 


ADDRESS: 


‘Third Decade of Nursing 


MRS. PLYLER’S 
NURSING HOME 


KATE E. PLYLER (1876-1947) MARY INGRAM CLARK (1884-1955) 


A private nursing home dedicated to the care of chronic, convalescent and aged 


MRS. GENE CLARK REGIRER, Administrator 
1615 Grove Avenue, Richmond, Virginia, Telephone 84-3221 
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An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 
drug and alcohol habituation. 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


Wm. Ray GriFFIN, M.D. MarK A. GriFFIN, Sr., M.D. 
Ropert A. GriFFIN, Jr., M.D. MarK A. GRIFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, AsHEVILLE, N. C. 


Virginia 
HOSPITAL DIVISION 
RICHMOND, VIRGINIA 


JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, VIRGINIA 


| 
Medical College of | 
| 


A health center using the latest methods 
of diagnosis and treatment of disease. 


MEDICAL COLLEGE OF 
VIRGINIA HOSPITAL 


OUT-PATIENT DEPARTMENT 
SAINT PHILIP HOSPITAL 
DOOLEY HOSPITAL 


| A MODERN GENERAL HOSPITAL 
| PRIVATELY MANAGED 
The patient’s welfare is our primary | SITUATED IN THE QUIET OF THE 
interest. | WEST END RESIDENTIAL SECTION 
| 


Cc. P. CARDWELL, JR., Director 
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Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


It is generally believed that alcoholism is self- 
imposed. Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured. The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Cross Hospital is under the direction of a: compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 


A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 


All equipment modern with facilities to take 
care of 50 patients both male and female. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 
can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 
mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 
Salem, Virginia—Phone Salem 4761 


Copyright 1955 H.N. Alford, Atlanta, Ga. 
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STUART CIRCLE HOSPITAL 


413-21 SruartT CIRCLE 
RICHMOND, VIRGINIA 


Medicine: 
MANFRED CALL, III, M.D. 
M. Morris PINCKNEY, M.D. 


ALEXANDER G. Brown, III, M.D. 


Joun D. CALL, M.D. 


WyYNpDHAM B. BLANTON, JR., M.D. 


FRANK M. BLANTON, M.D. 
JoHN W. PowELL, M.D. 


Obstetrics and Gynecology: 
Wm. Durwoop M.D. 
Sporswoop Rosrns, M.D. 
Epwin B. PARKINSON, M.D. 
Davin C. Forrest, M.D. 


Orthopedics: 
BEVERLEY B. CLary, M.D. 
JAMEs B. DALTON, JR., M.D. 


Pediatrics: 
CHARLES P. ManeuM, M.D. 
Epwarp G. Davis, Jr., M.D. 


Ophthalmology, Otolaryngology: 


W. L. Mason, M.D. 


Anesthesiology 
B. MOoNcuRE, M.D. 
HETH OWEN, Jr., M.D. 


Surgery: 
A. STEPHENS GRAHAM, M.D. 
CHARLES R. Rorins, Jk., M.D. 
CARRINGTON WILLIAMS, M.D. 
RicHaArD A. MicHaux, M.D. 


CARRINGTON WILLIAMS, JR.. M.D. 


Urological Surgery: 
FRANK POLE, M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Plastic Surgery: 
Hunter S. Jackson, M.D. 


Roentgenology and Radiology: 
Frep M. Hopces, M.D. 
L. O. SNeaD, M.D. 


Hunter B. FrRISCHKORN, JR., M.D. 


C, Barr. M.D. 


Pathology: 
JAMES B. Roserts, M.D. 


Physiotherapy: 
Miss ETHELEEN DALTON 


Director: 
CHARLES C. HovucH 


logical patients. 


Dr. HOWARD R. MASTERS 
Dr. GEORGE S. FULTZ, JR. 


TUCKER 


HOSPITAL Inc. 


212 West Franklin Street 


Richmond, Virginia 


Dr. JAMES ASA SHIELD 
Dr. AMELIA G. Woop 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 
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ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 
ESTABLISHED 1912 
For the care of surgical, gynecological, urological and medical cases. 


WILLIAM Scott, Administrator 


For information concerning School of Nursing, address: 


Nettie N. NicHowas, R.N., Superintendent of Nurses 


Qut-Patient 
THE | And Hospital For Rehabilitation Of 


KEELEY 


447 W. Weshington R. H. Dovenmuehle, MD: Consultant in Psychiatry 
GREENSBORO, In-patients are accepted in state of acute 


GRADE A PASTEURIZED PRODUCTS 


GRADE A MILK 


HOMOGENIZED MILK 
(Natural Vitamin D added) 


GOLDEN GUERNSEY MILK 
GOLDEN FLAKE BUTTERMILK 
SKIM MILK—COFFEE CREAM 


WHIPPING CREAM—COTTAGE CHEESE ATR 
DAIRY, INC. DARI-RICH CHOCOLATE MILK FOR YOUR PROTECTION 
GARST BROS. DAIRY BUTTER 
“ROANOKE’S MOST MODERN DAIRY” = #5502 
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GARST 


PROVEN 
PAIN CONTROL 


‘TABLOID’ ‘EMPIRIN’ COMPOUND® 


Acetophenetidin gr. 242, Acetylsalicylic 
Acid gr. 342, Caffeine gr. 4% 


TABLOID’ “EMPIRIN' COMPOUND 
with CODEINE PHOSPHATE gr. %, No. 1 (Nn) 


TABLOID ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. 4, No. 2 (Nn) 


TABLOID ‘EMPIRIN COMPOUND 
with CODEINE PHOSPHATE gr. ¥2, No. 3 (Nn) 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. 1, No. 4 (nN) 


(N) subject to Federal Narcotic Law 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, N. Y. 


At All 
DEPENDABLE 
PRESCRIPTION SERVICE 


and 


SERVICE TO PHYSICIANS 


SAFE SERVICE DRUG STORES 


Prescription Specialists 


Lynchburg, Va. Martinsville, Va. 


Altavista, Va. 
Winston-Salem, N. C. 


Danville, Va. 


Every Virginia Doctor Should 
Have These Books! 


The history of medicine in the Old Common- 
wealth from Jamestown to the beginning of the 
present century is a work every doctor should be 
proud to own. Complete and intensely interesting. 


Medicine In Virginia 
In 3 Volumes 


Published under Auspices of 
Medical Society of Virginia 


Reduced price to members of the 
Medical Society of Virginia 


3 Volumes for $5.75 
(formerly $3.75) 


Order through 


Medical Society of Virginia 
1105 West Franklin Street 
Richmond, Virginia 
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in very special cases 
a very superior brandy... 


specify 
kkk 


HENNESSY 


COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York 


The State Board of Medical 
Examiners of Virginia 


The next meeting of the Virginia Board of 
Medical Examiners will be held in the Rich- 
mond Hotel, Richmond, Virginia, December 4, 
1956. The examinations will be held in the same 
hotel December 5, 6, and 7, inclusive. All appli- 
cations and other documents pertaining to the 
examinations or to matters to be discussed by 
the Board must be on file in the Secretary's 
office on or before November 19, 1956. The Sec- 
retary of the Board is Dr. K. D. Graves, 631 
First Street, S.W., Roanoke, Virginia. 


Th e FOR EXCEPTIONAL 
CHILDREN 
Year round private 


Thompson 
home and school for 
Homestead infants, children and 


adults on pleasaui 250 


School acre farm near Char- 


lottesville. 


Write for booklet. 
Mrs. J. Bascom THompson, Principal 
FREE UNION VIRGINIA 
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PROVEN 
PAIN CONTROL 


GRADATIONS OF ANALGESIA 
with light sedation 


‘EMPIRAL'® 


Phenobarbital gr. % 
Acetophenetidin gr. 212 
Acetylsalicylic Acid gr. 342 


‘CODEMPIRAL’® No. 2” 


Codeine Phosphate gr. % 
Phenobarbital gr. % 
Acetophenetidin gr. 
Acetylsalicylic Acid gr. 342 


‘CODEMPIRAL’® No. 3 
Codeine Phosphate gr. 
Phenobarbital gr. % 
Acetophenetidin gr. 24 
Acetylsalicylic Acid gr. 342 


(N) subject to Federal Narcotic Law 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, N. Y, 
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PATENTED WEDGE 
GIVES SUPPORT 

TO CENTER LINE 
OF BODY 
WEIGHT * 


insole extension and 
heel where support is most needed. 


@ The patented arch support construction is guaran- 
teed not to break down. 


@ Innersoles guaranteed not to crack or collapse. 
®@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 
® Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 
; : @ We are also the manufacturer of the Gear-Action 
fi Shoe designed by noted orthopedic surgeon 
: We make more shoes for polio, club feet and dis- 
N eE OH Vv D i=] | N° ; abled feet than any other shoe manufacturer. 
Send for free booklet, Preservation of the Function of the 
it eae i Foot Balancing and Synchronizing the Shoe with the Foo!.' 

: ten Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 
Foot-so-Port Shoe Company, Oconomowoc, Wis. 
A Division of Musebeck Shoe Company 


Complete 
Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


ee Aequaint us with your requirements. We serve you efficiently and economically. 


Dial 3-1881 


WILLIAMS PRINTING CO. 


11-13-15 North Fourteenth Street RICHMOND, VIRGINIA 
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SUNTLESS SUFFERERS 
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a 
for a spastic 
4 
integrated relief eee TABLETS (yellow, coated), each containing 
50 mg. Trasentine® hydrochloride (adiphenine 
mild sedation hydrochloride CIBA) and 20 mg. phenobarbital. 
CIBA visceral spasmolysis 
Summit, N. J. mucosal analgesia | 2/2220m 


Relax the best way 
... pause for Coke 


continuous quality 
is quality you trust 
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for 


your 
in therapeutic 
effectiveness 


anew maximum 


a new maximum 
in protection 
against. 
resistance 


a new maximum 


in safety and 
toleration 


multi-spectrum 
synergistically 
strengthened 


OLEANDOMYCIN TETRACYCLINE 


| 
| 
| 
4 S 


4 


patient 
population 


new certamty 
in antibiotic therapy, 
particularly for 

the 90% of patients 


treated at home 
and in the office 


Superior control of infectious dis- 
eases through superior control of 
the changing microbial population 
is now available in a new formu- 
lation of tetracycline, outstanding 
broad-spectrum antibiotic, with 
oleandomycin, Pfizer-discovered 
new antimicrobial agent which 
controls resistant strains. The syn- 
ergistic combination now brings to 
antibiotic therapy: (1) a new fuller 
antimicrobial spectrum which in- 
cludes even “resistant” staphylo- 
cocci; (2) new superior protection 
against emergence of new resist- 
ant strains; (3) new superior safety 
and toleration. EMARK 


| 

| : 


now patients will enjoy your 
low-sodium diet 


Taste CO-SALT and know why this different salt 
substitute so truly satisfies the cravings of your 
low-sodium diet patients for the flavor of salt. 


4 CO-SALT so closely looks like, sprinkles like and 


tastes like salt... there is... 
ie 1. no “cheating” on the prescribed diet 
. in congestive heart failure 2. a minimum intake of edema-causing sodium 


3. patients are better nourished 
toxemias of pregnancy 


Lithium-free, never bitter or metallic in taste, con- 
tains nothing that may deplete the system of 
phosphorus or other minerals. The only salt sub- 
stitute that contains choline. For use at table or 
in cooking. 


hypertension 


obesity 


INGREDIENTS: choline, potassium chloride, 
ammonium chloride and tri-calcium phosphate 


available: 2 oz. shaker top package 
8 oz. economy package 


professional samples upon request 


Accepted for advertising in the Journal of the American Medical Association. 


casimir funk laboratories, inc. 
affiliate of U. S. VITAMIN CORPORATION 
250 E. 43rd St. » New York, N.Y. 
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POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


For the modification of 
measles and the prevention 
or attenuation of infectious 


hepatitis and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 


AMERICAN COMPANY 
PEARL RIVER, NEW YORK 


The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards .. . one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 


Cw 


John Marshall William Byrd 
King Carter Richmond 


Richmond Hotels Incorporated 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 


PROCTOLOGY AND 
GASTROENTEROLOGY 


A combined course comprising attendance at clinics and 
lectures ; instruction in examination, diagnosis and treat- 
ment; pathology, radiology, anatomy, operative proctology 
on the cadaver, anesthesiology, witnessing of operations, 
examination of patients preoneratively and postoperatively 
in the wards and clinics; attendance at departmental and 
general conferences. 


ANESTHESIOLOGY 


A three months full time course covering 
general and regional anesthesia with special 
demonstrations in the clinics and on the 
cadaver of caudal, spinal, field blocks, etc.; 
instruction in intravenous anesthesia, oxygen 
therapy, resuscitation, aspiration broncho- 
scopy; attendance at departmental and gen- 
eral conferences. 


(The Pioneer Post-Graduate Medical Institute in America) 


For Information concerning these and other Courses please Address: 


THE DEAN, 345 West 50th St., New York 19, N. Y. 


OBSTETRICS and GYNECOLOGY 


A two months full time course. In Obstetrics: lectures, 
prenatal clinics; attending normal and operative de- 
liveries; detailed instruction in operative obstetrics 
(manikin). X-ray diagnosis in obstetrics and gynecology. 
Care of the newborn. In Gynecology: lectures; touch 
clinics; witnessing operations; examination of patients 
pre-operatively; follow-up in wards post-operatively. 
Obstetrical and gynecological pathology. Culdoscopy. 
Studies in Sterility. Anesthesiology. Attendance at con- 
ferences in obstetrics and gynecology. Operative gyne- 
cology on the cadaver. 


DERMATOLOGY AND SYPHILOLOGY 


A three year course fulfilling all the re- 
quirements of the American Board of Derma- 
tology and Syphilology. Also five-day sem- 
inars in Dermatopathology, for specialists 
and for general practitioners. 
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‘Thorazine’ should be administered discriminately 
and, before prescribing, the physician should be fully 


conversant with the available literature. 


always carry ‘Thorazine’ Ampuls in your bag 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 
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For the 
Discriminating 
Eye Physician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginia 


A. G. JEFFERSON 


Exlusively Optical 


Ground Floor Allied Arts Bldg. 


Physicians’ 


Half-Price Rates 


4 years $4.00 
3 years 225 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn - Chicago 10, Illinois 
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THE PROPER FORMULA 
PROPERLY FORMULATED 


Physical separation of the 
steroid component from the 
aluminum hydroxide as pro- 
vided by the Multiple Com- 
pressed Tablet construction 
assures full potency and sta- 


bility of prednisolone. 


For Pain-Free 
of everyday 
in “Rheumatism” 


Mi wliiple 


combine: 


+ 


+ 


* Early rheumatoid arthritis 
Rheumatoid spondylitis 
Osteoarthritis 
Still’s disease 
Psoriatic arthritis 
Bursitis 


PREDNISOLONE (1 mng.). 


ASPIRIN (0.3 Gm.)............ 


ASCORBIC ACID (50 mg.) 


ANTACID (0.2 Gm)............ 


Synovitis 
Tenosynovitis 
Myositis 
Fibrositis 
Neuritis 


> 
e 
4 
: 
: ee 
— 
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Performance 
activities 
Patients 


Compressed Tablets 


for anti-inflammatory, anti-rheumatic benefits 
at effective low dosage. 


hea for analgesia plus additional anti-rheumatic 
activity. 


for anti-stress support that guards against ad- 


renal ascorbic acid depletion. 
(Ascorbic Acid present as 60 mg. Sodium Ascorbate.) 


ere re dried aluminum hydroxide gel minimizes the 
possibility of gastric distress. 


DOSAGE: 1-4 TEMPOGEN Tablets t.i.d. or q.i.d. 
(TEMPOGEN Forte, 1 or 2 tablets t.i.d. or q.i.d.) 


for one or two weeks. Then lower by 1 tablet every four 

or five days to maintenance level. sve 
SUPPLIED: TEMPOGEN and TEMPOGEN Forte y 

—in bottles of 100 Multiple Compressed Tablets. 

(TEMPOGEN Forte provides 2 mg. of prednisolone.) MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc. 
PHILADELPHIA 1, PA. 


% 
: 
— 
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: 


is the symbol 
of the 


Standardized 
Tablets 
Quinidine Sulfate 


Natural 


0.2 Gram 
(approx. 3 grains) 
produced by 
Davies, Rose & Co., Ltd. 


By specifying the name, the 
physician will be assured that this 
standardized form of Quinidine 
Sulfate Natural will be dispensed 
to his patient. 


(Clinical samples sent to physicians 


on their request 


Davies, Rose & Co., Ltd. 


Boston 18, Mass. 


organomercurial diuretics 


permit ingestion of 
enough salt to make food 
palatable; without them, 
many patients would lose 
their appetites, a conse- 
quence of the salt-free diet 
which has occasionally been 
known to cause serious 
malnutrition. 

* Modell, W.: The Relief of Symptoms, Phil- 


adelphia, W. B. Saunders Company, 1955, 
pp. 265-266. 


The Virginia Medical Monthly 


Trimmed Size 5 %x7 5% ins. Type Page 3x5 2 ins. 


8 10.70 12.10 13.20 17.00 23.50 
bs 15.70 17.90 20.10 25.60 37.80 
is.” 16.40 19.20 22.20 28.30 40.40 
as 18.90 23.80 27.00 33.00 49.40 
| a 21.10 25.70 28.90 38.10 52.70 
= 28.00 34.00 39.50 55.60 75.00 
Extra for 


Envelopes: 


Prices F.O.B. Richmond, Va. Shipments will 


PRICES FOR REPRINTS 


of Articles Appearing in 


Minimum Order 100 Copies 


100 250 500 1,000 2,000 
4 pp. $ 6.00 $ 6.60 $ 8.00 $ 9.80 $13.70 


Covers 6.60 7.60 10.50 12.50 18.90 


Printed 4.00 6.10 8.30 13.20 23.70 
Blank 1.20 2.80 4.40 8.30 16.50 


be sent postpaid if check sent with order. 


Orders must be placed before type is 
distributed. 


WILLIAMS PRINTING CO. 
11-13-15 North 14th Street 
RICHMOND, VIRGINIA 


54 


VirctntA MepicaL MoNTHLY 


| 
| 
T | 
| 
| 
| 
2 
4 
: 
| 
: 
; 


ACHROCIDIN is a comprehensive formula for treatment 
of complications of the common cold, particularly when 
bacterial sequelae are observed or expected from the 
patient’s history or during widespread infections. 

Distressing symptoms of malaise, headache, mus- 
cular pain, mucosal and nasal discharge are rapidly 
relieved. 

And potent prophylaxis is offered against other 
diseases, such as otitis media, sinusitis, adenitis, and 
bronchitis, to which the patient may be highly vulner- 
able at this time. 


t Lederte) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. Y. 
*TRADEMARK 
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Tetracycline-Antihistamine-Analgesic Compound 
ACHROCIDIN is convenient for you to prescribe — easy 
for the patient to take. Average adult dose: two tablets 
four times daily. 


Available on prescription only 
Each tablet contains: 
ACHROMYCIN® Tetracycline 
Phenacetin 
Caffeine 
Salicylamide 
Chlorothen Citrate 


Bottle of 24 tablets 


S 
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From your patient’s viewpoint, Doctor .. . 


is this the painful 
part of the treatment? 


It can be, unless your patients know the true facts about the cost of 
medical care. Parke-Davis is reaching millions of people, in LIFE, 
SATURDAY EVENING POST and TODAY’S HEALTH, with a 
consistent advertising campaign whose theme is “prompt and 


proper medical care can be one of life’s biggest bargains.” 


In addition to the magazine advertisements, Parke-Davis makes 
folder-reprints available for use in pharmacies. Chances are, a large 
percentage of the prescriptions you write are being packaged with 
one of these folders explaining the value of modern prescription 
medicines—reaching your patients right at the time when they are 
most conscious of the cost. To date, more than six million of these 


folders have been ordered by pharmacists. 


In these advertisements, we strive to present the facts about 
medical care clearly and unemotionally ... with the objective of 
increasing the public’s appreciation of why costs and procedures 


involved are reasonable and fair. 


Detroit 32, Michigan 


If you would like reprints of this Parke-Davis 
“‘cost of medical care’’ series, just drop us a line. 
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PEOPLES, 


Dear Doctor: » 


id you receive a copy of our recent pamphlet, entitled 
“The Practitioner and Oral Prescriptions for Narcotics’? 
In this pamphlet we explained the recent changes in 
Federal and State Narcotic Laws which permit you to phone 
certain narcotic prescriptions to the pharmacist. Since there are 
limitations — you should have a copy of this pamphlet on 
your desk. 
If you do not have a copy of the pamphlet, and would 
like to have one, just drop us a note to that effect on one of 


your prescription blanks. We'll be glad to mail you a copy. 


Peoples Drug Stores, Inc. 
Professional Service Department 


77 P Street, N. E., Washington, 


OPEN ALL NIGHT: Our Store at 
Boulevard and Broad 
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On the basis of considerable in vitro 
evidence accumulated over a period of 
seven years, the Council on Pharmacy 
and Chemistry has revised the original 
ALGLYN monograph acknowledging that 


“Dihydroxy aluminum aminoacetate . . 


this most recent form of aluminum ant- 
acid therapy is as active—INn TABLET 
Form—as the various aluminum hydrox- 
ide preparations are in Liquip form: 


. Shares the properties of the alumi- 


num hydroxide gel preparations. /n vitro studies indicate that the buffering 
action of dihydroxy aluminum aminoacetate in tablet form is comparable to 
that of the liquid preparations of aluminum hydroxide gel when compared 


Algtyn Tablets, 0.5 Gm. dihydroxy 
aluminum aminoacetate, are supplied in 
bottles of 100 (white). Your patients will 
welcome the change from liquid antacid 
preparations to easy-to-take convenient, 
lightly-flavored Alglyn Tablets!. 

Also supplied in combination with 
spasmolytic and sedative therapy as 


Reprint of recent 
in vivo studies avail- 
able on request 


$8:586, 1949 


Brayton PHARMACEUTICAL COMPANY 


on the basis of equivalent aluminum content.” 


Maiglyn Compound, each tablet 
contains dihydroxy aluminum aminoace- 
tate, 0.5 Gm., belladonna alkaloids, 0.162 
mg., phenobarbital, 16.2 mg., per tablet, 
bottles of 100 (pink); and as Belglyn, 
dihydroxy aluminum aminoacetate, 0.5 
Gm., belladonna alkaloids, 0.162 mg., per 
tablet, bottles of 100 (yellow). 


1. Rossett, N.E. and Rice, M.L., Jr.: Gastroenterology, 26:490, 1954. 
2. Hammarlund, E.R. and Rising, L.W.: J. Am. Pharm. Assoc., Scientific Edition, 


CHATTANOOGA 9, TENNESSEE 


dihydroxy aluminum aminoacetate 


N.N.R. Monograph for 
Monograpn for 51530 6 12 180 
® 


for your complete insurance needs... 


PROFESSIONAL 


N 


PERSONAL 
PROPERTY 


CHOICE OF THE MEDICAL SOCIETY 
OF VIRGINIA FOR PROFESSIONAL 
LIABILITY INSURANCE 


THERE IS A ST. PAUL AGENT IN YOUR 
COMMUNITY AS CLOSE AS YOUR PHONE 
VIRGINIA HEAD OFFICE 


721 American Bldg. Richmond 4, Virginia 
Phone 3-0340 


HOME OFFICE 
111 W. Fifth Street St. Paul 2, Minnesota 


FINSURANCE 
SEA * AIR 


fOunpen \8 


St. Paul Fire and Marine Insurance Co. 
St. Paul Mercury insurance Co. 


St. Paul Mercury Indemnity Co. 


INDEX TO ADVERTISERS 
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American Medical Association 51 
Ames Company 2 Inside Back Cover 
Appalachian Hall 38 
Burroughs Wellcome & Co. 27, 42-43 
Casimir Funk Laboratories, Inc. 3 48 
Ciba 45 
Coca-Cola 45 
Corn Products Refining Company 12 
Davies, Rose & Co., Ltd. am i 54 
Eli Lilly and Company Front Cover, 32 
Foot-so-Port Shoe Company 
Garst Bros. Dairy, Inc. 41 
Gill Memorial Eye, Ear and Throat Hospital, Inc he 35 
Jeffersos, A. G. 51 
Johnston-Willis Hospital ‘ 38 
Keeley Institute, The 41 


Lederle Laboratories Division 


18-19, 49, 55 


McGuire Clinic—St. Luke’s Hospital 
Medical College of Virginia 
Medical Society of Virginia wis & 
Merck Sharp & Dohme -...................- 7, 14-15, 52-53, 61 
New York Polyclinic Medical School and Hospital, The 49 


Parke, Davis & Company 


Patterson's 


Peoples Drug Stores, Inc. 58 


Pfizer Labo 


..Inside Front Cover, 3, 56-57 
Safe Service Drug Stores 42 


46-47 


60 


Physicians Products Co., Inc. = 29 
Plyler’s Nursing Home, Mrs. 37 
Richmond Eye Hospital—Richmond Ear, Nose and 

Richmond Hotels Incorporated 49 
Riverside Convalescent Home -- 36 
Saint Albans 3 
Schering _.24-25, 30-31 
Schieffelin & Co. . 43 
Smith, Kline & French Laboratories - .-21, 50, Back Cover 
State Board of Medical Examiners of Virginia, The -. 43 
St. Elizabeth's Hospital 41 
St. Paul Insurance Companies, The ---- . 60 
Stuart Circle Hospital 40 
Terrace Hill Nursing Home, Inc. hee al 35 


Thompson Homestead School, The 
Tilden Company, The 


Tucker Hospital Ine. 40 
United States Brewers Foundation ------- 20 


Vale Chemical Co., Inc., The ------ ‘ 16 


Walker Laboratories, Inc. _ 5 
Wallace Laboratories 22 
Westbrook Sanatorium 34 
White Cross Hospital 
Williams Printing Co. ; 44, 54 


VIRGINIA MeEpIcAL MoNTHLY 


q 
\ 
\ 
4 
\ 
NS ZY 
of 
{ 43 
23 
gt. 
i 


VoL. 83, DECEMBER, 


in inflammatory skin diseases 


& 


all the benefits of the “predni-steroids” 
plus positive antacid action 


to minimize — distress 


Clinical evidence!.2.3 indicates that 
to augment the therapeutic advan- 
tages of prednisone and predniso- 
lone, antacids should be routinely 
co-administered to minimize gas- 
trie distress. 


References: 1. Boland, E. W., J.A.M.A. 
160:613, 25,) 1956. 2. Margolis, 
H. M. et al, J.A.M.A. 158:454, (June 11,) 
1955. 3. Bollet, A. J. e al, J.A.M.A. 
158:459, (June 11,) 1955. 
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*CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of Merckx & Co., INc. 


(Buffered Prednisone) 


Multiple 
Compressed 


(Buffered Prednisoiuie) 
i 2.5 mg. or 5 mg. 


prednisone or 


50 mg. magnesium 
trisilicate and MERCK SHARP & DOHME 
300 mg. aluminum DIVISION OF MERCK & CO. INC 
hydroxide geil. ~ PHILADELPHIA 1, PA 


ROUTINELY ACHIEVED WITH p rd 
: 
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In Colds. @ @ Anywhere... Any time... 


Neo-Synephrine 


Prompt and Prolonged Decongestion 
Sinus Drainage and Aeration 


NO IRRITATION - NO SEDATION ¢- NO EXCITATION 


% Nasal Solutions 0.25%, 0.5% and 1% 
% Nasal Spray 0.5% plastic, unbreakable 


squeeze bottle 


% Pediatric Nasal Spray 0.25%, delivers 


a fine mist 
with Zephiran® chloride 1:5000, 
antibacterial wetting agent and preservative 
for greater efficiency 


Neo-Synephrine (brand of phenylephrine) a 
and Zephiran (brand of benzalkonium, LABORATORIES 


as chloride, refined), 
*rademarks reg. U.S. Pat. Off. 


NEW YORK 18, N. Y. * WINDSOR, ONT. 


: 2 


new! . 
calmative 


O St 
2-ethylcrotonylurea, AMES y 


the power of gentleness 


: 
for relief of daily tensions 
« moderates anxiety and tension 
2 * avoids depression, drowsiness, motor incoordination 


different! 


- NOSTYN is a new drug, a calmative 
—not a hypnotic-sedative 
—unrelated to any available chemopsychotherapeutic agent 
i -no evidence of cumulation or habituation 
/ - does not cause diarrhea or gastric hyperacidity 
- unusually wide margin of safety—no significant side effects 
dosage: 150-300 mg. three or four times daily. 


supplied: 300 mg. scored tablets, bottles of 48. 


(iN AMES COMPANY, INC + ELKHART, INDIANA 


2 
* 
| 
| 
| 
| : 
J 
| 
| 
Bald 
4 17656 


- clinically proved, before introduction, in over 12,000 patients 


announcing 


Compazine 


a further advance in psychopharmacolog y 


a true “tranquilizer” with specific 


action in psychic and psychosomatic 


conditions 


indicated in mental and emotional 
disturbances — mild and moderate — 


encountered in everyday practice 


available in 5 mg. tablets 


minimal side effects 


Few drugs have been so thoroughly studied before introduction 
or introduced with such a substantial background of clinical 
experience. 


In the more than 12,000 cases treated with ‘Compazine’ here and 
abroad, and in experimental studies at very high dosage, no blood 
change or jaundice attributable to ‘Compazine’ was observed. 


Smith, Kline & French Laboratories, Philadelphia 1 


* Trademark for proclorperazine, S.K.F. 
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